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22 HOSPITAL MANAGEMENT 


Great Attendance at Catholic Convention 


Standardization Discussed, Plans Made for Formation 
of Local Bodies and Other Extension Work Approved 


Plans for energetic work toward the continued growth 
and greater expansion of the Catholic Hospital Associa- 
tion of the United States and Canada, including the or- 
ganization and development of State, provincial and local 
Catholic hospital bodies, and a thorough understanding 
and indorsement of the principles and practice of hospi- 
tal standardization, were perhaps the salient features of 
the great gathering of the Association in Chicago on 
June 25, 26 and 27. 

Foreknowledge of the discussion of these matters, to- 
gether with the livelier interest felt everywhere among 
hospital people in the rapid progress which has been 
noted lately, was doubtless responsible for the astonish- 
ly large attendance, which made the convention in this 
respect, as well as others, surpass all limits which had 
been set by even the most optimistic. 

The size of the gathering may be understood when it is 
said that the big and successful convention of last year 
numbered between 350 and 400, while this year the actual 
registration was over 700, with the total attendance of 
clergy, sisters, and medical men running close to a thou- 
sand persons. Every session of the convention filled 
to overflowing the large assembly hall of St. Xavier’s 
Academy, where the meeting was held, and the task of 
looking after the needs of the visitors in various ways 
taxed the facilities available, although it did not run be- 
yond the generous hospitality of the sisters. In fact, it 
should be said that the arrangements for handling the con- 
vention, unexpectedly large, as it was, and the disposition 
of the first commercial exhibits ever permitted by the 
Association, were exceptionally well handled, thanks to 
Mother Rose, who was in charge, and her able and active 
corps of sister assistants. 

Several of the principal steps taken will serve to indi- 
cate the spirit of the meeting. The strikingly vigorous 
and successful administration of Rev. Charles B. Mou- 
linier, S. J., as president, was again unanimously en- 
dorsd by his re-election, in spite of the fact that he tend- 
ered his resignation in advance, to lie before the direct- 
ors until they saw fit to act upon it. Father Moulinier’s 
recommendation, based upon reports laid before him, that 
a considerable additional revenue be raised through in- 
creased dues, was adopted without opposition; and the 
decision to establish and pursue the policy of establish- 
ing state and other local organizations of Catholic hos- 
pitals, to be affiliated with the general body, was taken 
unanimously. The election of Rev. Maurice F. Griffin, of 
St. Elizabeth’s Hospital, Youngstown, O., as the Asso- 
ciation’s representative to forward this movement, placed 
one of the ablest and most popular men in Catholic hos- 
pital work in charge of the considerable task involved 
in it. E 

The formal action of the Association in legalizing, as 
a part of its activities, the board of diocesan directors, 
already established as a voluntary body, and the election 
of Rev. M. P. Bourke, of St. Joseph’s Sanitarium, Ann 
Arbor, Mich., as active vice-president, under an amend- 


ment to the constitution, especially to aid the presideni at 
the annual convention, were among the other progressive 
steps taken by the Association. 

STANDARDIZATION DISCUSSED 

Standardization is more or less of an old story with the 
Catholic Hospital Association, although this does not 
mean that it is one that has lost interest. It was endorsed 
as a policy for Catholic hospitals a year ago; and the 
prominence given its various phases at the 1919 conven- 
tion indicated not so much a discussion of whether stand- 
ardization is a desirable thing, but rather of how to 
place in actual working operation its requirements. Am- 
ple evidence was shown during the convention that this is 
the view entertained of standardization by the Catholic 
hospitals, and that they have made great progress toward 
making standardization, with all that it implies, the rule 
rather than the exception. 

The first session of the convention was called to order 
by Father Moulinier promptly at 10:30 on Wednesday 
morning, June 25. It was a feature of the entire con- 
vention that every meeting was started on time, and 
that the proceedings moved along in accordance with the 
program schedule, both as to time and order, as far 
as this was possible. The Most Reverend Geo. W. Mun- 
delein, D. D., Archbishop of Chicago, who was to have 
delivered the address of welcome was unable to be present, 
but the convention heard from another dignitary, Most 
Reverend Sebastian G. Mesmer, D. D., D. C. L., Arch- 
bishop of Milwauke, an address paying high tribute to 
the value of the annual convention as a means of throw- 
ing light on hospital work, “not as it is, but as it is to 
be.” 

The annual address of Father Moulinier himself, as 
president of the Association, followed. It was in effect 
a program of constructive work for the convention, and 
the subsequent proceedings showed strikingly how closely 
his recommendations were taken to heart, inasmuch as 
much that he said should be done was done. Pointing 
out that the general topic of the convention was progress 
in the standardization of hospitals, Father Moulinier re- 
marked that only a standardized organization can stand- 
ardize its members; and he declared that the Catholic 
Hospital Association is ready to cooperate with “any 
organization working on right principles and with gen- 
uinely progressive motives.” 

His own work with John G. Bowman, director of the 
American College of Surgeons, is the best illustration of 
this view; and he paid both Dr. Bowman and the organi- 
zation referred to a high compliment, saying of Dr. 
Bowman that he is the only man in the United States 
who had had the mental vision as well as the financial 
backing necessary to take up the question of hospital 
standardization properly. The Catholic Hospital Associ- 
ation will co-operate with Dr. Bowman and the Ameri- 
can College of Surgeons in the standardization program, 
to the end that every Catholic hospital shall give «very 
patient the fullest measure of modern hospital care. 
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That the A. C. S. program, as outlined by Dr, Bow- 
man before hospital people all over the country, is sim- 
ple, logical and workable, and susceptible of being placed 
in operation without difficulty everywhere, was asserted 
by Father Moulinier, who stated that its principal re- 
quirements are a real organization, with complete and 
accurate records and adequate laboratory facilities, which 
last, he remarked, should not be dependent on the pa- 
tient’s ability to pay, but should by some means be made 
available for every patient. 

FATHER MOULINIER’S SUGGESTIONS 

Some practical suggestions for the improvement of 
hospital service were made by Father Moulinier, includ- 
ing the following: 

All engaged in hospital work should know the latest 
and best things in their work. This can be accomplished 
by study, by visiting other hospitals, by attending hospi- 


B. G. McGRATH, M. D., 
Secretary Catholic Hospita! Association. 

tals, by attending hospital meetings, by consultation with 
1: te ; 
hospital experts, by monthly or weekly meetings in each 
hospital, by constant reading of medical journals on the 
part of medical men, of hospital journals on the part 
of all. 

Complete organization and careful business methods 
should be the rule. 

Telephone service should be prompt, and letters should 
oe promptly and carefully answered, including question- 
naires, 

Solicitude for training and care of nurses should be in 
evidence, with the school in charge of competent persons, 
and adequate instruction, among other things, in ethics. 

Care should be exercised as to the personnel of the 
staff. 

Opportunity should be given to the younger men to 
grow, and aid given them by the older technical men. 
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The yearly retreat for nursing sisters should not inter- 
fere with their attendance at hospital meetings, June 20 
to 30 being suggested as the best time for such meetings, 
as the academies are then closed. 


There should be a full annual report published by 
each hospital, showing organization, scientific data ac- 
cumulated, financial condition and needs, and this report 
should be widely distributed. 

A system of hospital rating will eventually be estab- 
lished; therefore every hospital should be brought to a 
condition which will entitle it to a high rating. 

Referring to the plan for the issue of a monthly bul- 
letin to be circulatd among the Catholic hospitals, the 
need for a larger salary for the secretary, and to other 
things which will require a large revenue, Father Mou- 
linier called for the report of the directors, thrqugh Dr. 
Joseph Byrne of New York, on the subject of a revision 
of the scale of dues. Dr. Byrne reported that the direct- 
ors had decided to recommend to the convention the 
adoption of a sliding scale of dues for institutional mem- 
berships as the best means of raising additional revenue, 
the rates suggested being as follows: 

Hospitals under 50 beds, $5; under 100 beds, $10; un- 
der 150 beds, $15; under 200 beds, $20; under 250 beds, 
$25; above 250, $30. 

Individual dues, it was recommended, should be in- 
creased from two to three dollars; but on the suggestion 
of a physician present, who said that the doctors would 
resent being rated so cheaply, this was changed to five 
dollars. The motion to adopt the report was carried 
unanimously, after which the convention adjourned until 
the afternoon session. 

The address of John G. Bowman, Ph.D., on the sub- 
ject of standardization as outlined by the American Col- 
lege of Surgeons, with a talk by Dr. F. A. Stratton, St. 
Joseph’s Hospital, Milwaukee, on “How We Standardized 
Our Hospital,” and the discussion of the points brought 
up in these addresses, occupied the afternoon session very 
fully and interestingly. Dr. Bowman’s address followed 
the general lines of talks of this nature which he has 
made before a number of hospital and other organiza- 
tions, and, as he said in his remarks, his message has 
been delivered to the hospitals often enough to have be- 
come thoroughly familiar. 

A MATTER OF COOPERATION 


He brought fresh emphasis, however, to the point that 
the program of standardization is one of cooperation be- 
tween the medical men of the country, as represented by 
the American College of Surgeons, and the hospitals, and 
that it is not at all a thing handed down as from a 
higher authority, to be followed willy-nilly. Replying to 
the complimentary reference made to him by Father Mou- 
linier, Dr. Bowman repaid the compliment with interest, 
referring to the splendid work done by the former in 
visiting the hospitals on behalf of standardization, and 
declaring that no group of hospitals is better qualified 
than the Catholic hospitals to bring about standardization. 

“The Catholic Hospital Association,” he concluded, “has 
been the main source of inspiration to the American Col- 
lege of Surgeons in its work on the subject of hospital 
standardization.” 
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SOME OF THOSE WHO ATTENDED THE RECORD-BREAKING CONVENTION 


So evident was the interest in the general subject of 
standardization as an effective and operating plan of hos- 
pital work that Sister M. Genevieve, of St. Elizabeth’s 
Hospital, Youngstown, who was next on the program, 
with an address on the difficulties of a sister superinten- 
dent in enforcing certain phases of standardization, asked 
that her paper be passed in order to permit its subject, as 
well as all others suggested by the preceding addresses, 
to be brought out in discussion on the floor. Her request 
was acceded to, and the discussion proceeded. 


It developed a sharp and interesting argument, in which 
Sister Genevieve, Father Moulinier, as the presiding offi- 


cer, Fathers Bourke and Sullivan, and Drs. Sutton, 
Noome, Moorhead, Evans, Stratton and Byrne partici- 
pated, concerning chiefly the bearing of the church’s 
attitude on the subject of abortions upon the general ques- 
tion of standardization. 

Father Moulinier summarized what appeared to be the 
general view of the subject, however, by pointing out 
that the two questions are not at all involved with each 
other, and that the A. C. S. program of standardization, 
covering only the purely scientific side of hospital opera- 
tion, certainly conflicts with no moral or religious teach- 
ing of the church. Several of the medical men who spoke 
took vigorous exception to the suggestion that ethical 
medical practice will permit the performance of opera- 
tions considered criminal or immoral. 

“If we did what the A. C. S. wants us to do,” re- 
marked Dr. Stratton, “and have all tissue removed exam- 
ined, I would like to know how any doctor would get 
away with an abortion. A single operation of that sort 
would stamp the man, and thereafter you could act ac- 
cordingly.” 

The second day’s session opened promptly at 9 o’clock, 
with an address by Dr. Louis D. Moorhead, of Chicago, 
on the organization of the medical staff for the purpose 
of standardization. He referred to the fact that he had 
visited hospitals all over the country during the past 
year or so, on behalf of the association, and said that 


his views were the result of his observation. His address 
gave simple and effective methods of staff organization in 
ali classes of hospitals, from the iarge city institution, 
with a highly-developed staff of specialists, to the small- 
town hospital, alone in its field, with an open staff of 
general practitioners. 

TRAINING OF NURSES 

Some interesting views upon the training school for 
nurses, from the doctor’s point of view, were given by 
Dr. E. L. Tuohy, of St. Mary’s Hospital, Duluth. He 
emphasized the fact that the pupil nurse is in the hos- 
pital for training, her compensation, or lack of it, being 
adjusted to that fact, and that she is entitled to receive 
the training. This training, moreover, should not be that 
of a physician, but of a nurse, he remarked, pointing out 
that in many cases the curriculum is laid out as if for a 
budding medical practitioner. Proper classification of 
patients as to disease and treatment, proper hours of rest 
and recreation, subordinated, however, to the demands of 
work and study, and proper rotation from one depart- 
ment to another, including some view of the economic 
and business administration of the hospital as essential! 
to well-rounded training, were some of the things sug- 
gested by Dr. Tuohy as needed in order to give the nurse 
proper instruction for her work. Incidentally, many hos- 
pitals are so small that they have no business attempting 
to operate nurses’ schools, he said. 

On ‘her side, the nurse should bring to the hospital a 
state of health compatible with the work she must do, as 
well as the correct viewpoint, and na hampering restric- 
tions caused by family objection and interference. A 
medical examination of all candidates for positions as 
pupil nurses was recommended in order to eliminate th« 
unfit, a class which includes both the physically unfit and 
those of a nervous temperament, or psychologically dis- 
qualified. 

An interesting suggestion was that opportunity should 
be given to outside volunteers to serve among the pupi! 
nurses, especially in classes on the care and feeding of 





CATHOLIC HOSPITAL ASSOCIATION IN CHICAGO, JUNE 25-27. 





“Wy AWE Des | 





HOSPITAL MANAGEMENT 25 





infants, as a part of the hospital’s duty to the community. 
Also, referring to the movement noted in many states to- 
ward legislative authority for a short-term nursing train- 
ing, Dr. Tuohy remarked that there is room for all 
women who desire to nurse and that not all who wear the 
nurse’s uniform are “trained” in the best sense of the 
word. 

Father Bourke’s address upon medical ethical prob- 
lems as affecting Catholic hospitals bore chiefly upon the 
attitude of the church upon the subject of operations 
affecting the life of unborn infants, and he went into the 
subject in detail. In the course of his address he gave 
specific answers to a considerable number of questions 
upon various phases of the subject, handed in during 
the convention; and he concluded by stating that a def- 
inite code for the guidance of sisters and surgeons alike, 
defining what operations may be permitted and those 
which may not be permitted, will be drafted and dis- 
tributed to all Catholic hospitals, to be displayed in the 
operating rooms. A committee was subsequently author- 
ized, with Father Bourke at its head, to draft such a 
code. 

SPECIAL CONFERENCES HELD 

Thursday afternoon was devoted to a series of con- 
ferences by and for the various classes of hospital work- 
ers. in the nature of round-table discussions of the prob- 
lems peculiar to each class. Mothers superior and hos- 
pital superintendents, with Sister M. Genevieve presid- 
ing as chairman; supervisors and teachers of nurses’ 
training schools, with Dr. O’Connor presiding; super- 
visors of records, Dr. McGrath presiding; laboratory 
technicians, Dr. Geo. W. Silson presiding; operating 
room nurses, Sister M. De Pazzi presiding; dietitians, 
Sister M. Alberta presiding; anesthetists, Sister M. 
i thelrida presiding, with Dr. Benjamin Morgan as an 
advisor; and social service workers, with Miss Adelaide 
Walsh presiding, held separate meetings from 2 to 4 
o'clock in the afternoon, thus giving special hospital 
workers of every class an opportunity to discuss their 





problems and hear the views of others upon subjects of 
mutual interest. 

The reports of these conferences, heard later in the 
afternoon, furnished one of the most interesting features 
of the convention. 

In her report for the mothers superior and hospital 
superintendents, Sister M. Genevieve emphasized the de- 
sirability of having an organization so framed as to give 
the executive time not only for peculiarly executive 
work, but for the leisure necessary to rest and recreation. 
Mothers superior acting as superintendents are too fre- 
quently overworked and overwhelmed with detail, Sister 
Genevieve declared. 

Dr. O’Connor, summarizing the discussion of training 
school problems, referred to the necessity for making a 
real effort to make the surroundings of the pupils more 
attractive, in order to secure more of the better sort of 
material which is now being demanded. 

That a hospital cannot be a good hospital without a 
good case record department was declared by Dr. Mc- 
Grath, rendering the report of the conference of record 
supervisors. He gave as the essentials to adequate rec- 
ords a supervisor who is intelligent and tactful; a rec- 
ord committee to see that the supervisor is backed up and 
held to responsibility; staff or general meetings, held 
regularly, to examine the records; an adequate follow- 
up system; and post-mortem examinations. The last two 
requirements are connected, as both are designed to see 
what becomes of patients, and why—to learn the truth, 
as Dr. McGrath expressed it, and profit by the truth. The 
history, it was agreed, should be elicited by the attend- 
ing physician himself, as it is frequently the most im- 
portant factor in the diagnosis. 

It was commented in Miss Adelaide Walsh’s report 
for the social service workers’ conference that social 
service work has always been done, although it has not 
always been called by that name. The necessity of look- 
ing after home conditions, in order to prevent the pa- 

(Continued on Page 62.) 
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How toOrganize Hospital Medical Service 


Control of Practice Possible Only Through Organization 
of Staff — Sisters Have Authority to Enforce Rules 


By Lows D. Moorhead, M. 


[Epitor’s Note: The following paper on “The Organiza- 
tion of Medical Practice in the Hospital” was read at the 
annual convention of the Catholic Hospital Association in 
Chicago, June 26, 1919. While directed primarily to sisters 
in charge of Catholic hospitals, its suggestions regarding the 
method of organization of medical staffs may be profitably 
applied to the work of any general hospital.] 

Just previous to my work with our Catholic Hospital 
Association, I served for nineteen months in the largest 
and greatest general hospital in the world, and there saw 
every phase of organization worked out, even in its most 
minute detail. In my travels during the past year I 
visited one hospital consisting of but four beds. It was 
a perfect hospital, and organization was the keynote of 
the institution. 

So then, in opening the discussion on “Medical Practice 
in the Hospital,” my part will be a recitation of experi- 
ences or rather formulated conclusions based mainly up- 
on experiences with hospitals of all types, from the small- 
est to the very largest, and from the worst to the very 
best. 

Medical practice in the hospital: what does it mean? 
Our interpretation shall be that medical practice in the 
hospital refers to the conduct of each medical man in 
all of his relations to the hospital. Whatever the act of 
the man may be in the hospital, whether it be in -the 
treatment of a patient, or in the teaching of an intern, 
or in a consultation with a fellow practitioner, or in a 
conference with the mother superior, all will be classed 
under medical practice in the hospital. 

Should this medical practice follow any definite norm, 
or is each individual doctor a unit, running independently 
of every part of the hospital? Most certainly he is not. 
Then let us take up the proposition, and determine to 
learn whether or not the medical practice in a hospital 
should be organized. 

By organization of medical practice in the hospital we 
mean control of the medical practice in the hospital. In 
other words, then, should there be control of the doctor 
and his relations to the hospital? 

HOSPITAL BELONGS TO SISTERS 

Let us test the proposition. Fundamentally, there are 
two propositions that I want you to bear in mind. First 
of all, a Catholic hospital belongs to the sisters. It is 
altogether the property of the religious order that con- 
ducts the institution. As a consequence the sisters, and 
they alone, are held responsible to the public for all that 
takes place within the walls of their institution. 

One of the most important sets of actors in the institu- 
tion is the doctors. The actions of the doctors affect the 
very object for which the hospital exists—the care of the 
sick. How, then, can the sisters assume the responsibil- 
ity or answer the responsibility which is placed upon 
them unless they have some control of the men who are 
performing the most important actions in the institu- 
tion? So it follows, first of all from the very nature of 
a hospital, that there should be control of the medical 
practice, and that this control should be vested in the 


MANAGEMENT 


D., Mercy Hospital, Chicago 


parties upon whose shoulders the responsibility of th« 
institution rests—the sisters. 

Therefore, sisters, you should control the medical prac 
tice in your hospital. You own your hospital—you are 
responsible for the actions that occur in your hospital, 
but the doctors perform the most important actions that 
take place in your hospital; hence not only you should, 
but you must control the actions of your doctors. 

Let us take the second fundamental proposition. The 
topic for discussion before this convention is the stand- 
ardization of hospitals. The plan of standardization 
adopted by the Catholic Hospital Association has for its 
object the proper care of the patient. ‘The hospital exists 
for the patient. Everything adopted has for its object the 
better care of the patient. Then let us test the question that 
is placed before us: “Will the patient receive better care 
when the medical practice in the hospital is controlled, or 
when it is not controlled?” The answer at once becomes 
evident. Surely the patient will receive better care in the 
institution in which medical practice is controlled. 

First of all, the patient has some assurance that the 
man caring for him is constantly responsible to the sis- 
ters for his actions. If the practice is controlled there is 
some norm according to which the actions of the doctor 
are judged, and hence that doctor is more than careful 
that his actions be above reproach. 

Is each patent receiving due and prompt study? Are 
sufficient laboratory tests being made? Are the surgeons 
who are patronizing the operating rooms competent? 
These questions must be answered by the hospital. The 
public has the right to know; and yet how can the hos- 
pital dare ask the questions if it has not control of the 
medical practice within its walls? 


MUST ORGANIZE DOCTORS. 
Then we are agreed that control of medical practice 
in the hospital is not only a desirable thing, but a neces 
sary thing. And so you come at me with the question, 
“How can we control the medical practice in our hospi- 
tal?” I answer you in one word, organization—through 
organization of the men who are practicing in your hos- 
pital. How that organization can be accomplished and 
how it can be worked out would require as many differ 
ent answers as there are hospitals here represented. 
First, let us consider the hospital in which the men 
practicing are all highly specialized. This type of hospi 
tal exists usually in the larger cities, and even there thc) 
are not numerous. In this type of hospital we have a 
constant group of men working. Some of these con- 
fine their endeavors to surgery, some to medicine, others 
to obstetrics, and so on. In this institution the formation 
of a staff is feasible. We have always the same men 
working in the hospital, and these limiting their work 
to special lines. 
Men of this type have usually large services, and as 4 
consequence their patronage is sufficient to fill the insti- 
tution. In the hospital of this type a closed staff is or- 
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ganized. The staff men, and they only, practice in the 
hospital. So then these men receive their appointments 
from the sister governing body for a variable period of 
time. These men again divide themselves up into de- 
partments, those favoring surgery being known as “at- 
tending surgeons,” while those favoring medicine are 
known as the attending physicians, and so on in the vari- 
ous specialties. 

‘hese men are responsible, each for the conduct of 
work in his particular department of the hospital. If 
the hospital is large, the men in each department may 
elect a chief. In any case, a chief is chosen to repre- 
sent the entire staff. How should this chief of staff be 
chosen? The answer depends upon the exigencies of the 
situation. If it would seem that more than one man on 
the staff is capable of filling the position, and that the 
staff men will make a wise choice, his election may be 
left to the staff members. However, and this is some- 
times the case, for particular reasons at hand it is best 
for the mother superior or sister governing body of the 
institution to name or appoint the chief of staff. His 
term of office should never be permanent, and when there 
is doubt, the term should be short. 

FUNCTIONS OF THE STAFF. 

What are the functions of a staff thus organized? 
What are its duties and how does such organization give 
the sisters control of medical practice in their hospital? 

First of all, this staff should have meetings. These 
meetings should take place at least once a month. These 
meetings will serve for three general purposes: 

First, to check the medical practice of the physicians 
in the hospital. 

Second, to check the service of the hospital to its pa- 
tients. 

Third, to promote a general fellowship among the doc- 
tors of the hospital. 

How are these things accomplished? Let us go over 
the matter and let me give you a few concrete examples. 

The first and fundamental point that has been set be- 
fore you in the question of hospital standardization is 
case records. You have had the importance and neces- 
sity of case records hammered at you time and time 
again. But now let me ask you, of what value are your 
case records going to be, if you have not organization of 
your medical practice? 

The summary card contains neither the name of the 
patient, nor the name of the attending physician, but 
only a number that can be transposed by the record. 
Therefore our summary card betrays no confidences. 
This card does contain, however, the’ pre-operative or 
working diagnosis of the patient, the pathology, both 
gross and microscopic, found at operation, a summary 
of the important points in the case, the final diagnosis 
and the condition of the patient on discharge. These 
summary cards are proper matter for discussion by the 
staff at its meetings. 

If careless, incompetent or inefficient work is being 
done by any of the men, it will be brought out by the 
cards and the error is corrected or the incompetent man 
climinates himself from the hospital. 

What about the dietary of the hospital? Is the nurs- 
ing conscientious and adequate? Are patients given the 
individual attention they need? Such subjects are fit- 


ting for discussion at staff meetings and are a check 
upon the service of the institution. 

From time to time recommendations for new supplies 
and apparatus are needed. Vacancies may occur on the 
staff. Surely the answers to these matters belong to the 
staff as a whole and must come to the mother superior 
as one voice from the staff, through its organization. 


THE OTHER TYPE. 

“Now,” you tell me, “that plan you have outlined is 
very nice, but it will not fit my situation. The doctors 
practicing in my hospital are not so highly specialized, 
and their work does not fill the institution. In other 
words, let us take the average city hospital conducted 
by sisters. There is one set of men, more or less special- 
ized, who do all of their work in this one hospital. Then 
there is another set of men coming to this hospital 
whose practices are not so large, or who only come oc- 
The work of all of these men is necessary 
How are we going to or- 


casionally. 
to maintain the institution. 
ganize?” 

The plan that has worked out best with regard to such 
an institution is as follows: ‘ 


The first set of men, who bring all of their work to 
the one hospital, are appointed by the sisters as the 
“attending staff” of the hospital. These men, just as 
in the case of the closed staff, divide themselves into 
departments, but need not necessarily confine their work 
to that one department. These men have both the rights 
and privileges of the institution. The officers are chosen 
from among their number; recommendations come from 
this number. 

The second group of men, who come only occasionally 
or bring only a part of their work to the hospital, are 
appointed by the sisters to the “visiting staff” of the hos- 
pital. These men have the privileges of the institution, 
but no rights. They are required to attend staff meet- 
ings. The same records are kept of their cases and so 
the same general rule of service applies to them. 


There is another situation I have met not infrequently, 
especially in the smaller towns and communities. This is 
the town in which only one hospital exists. All doctors 
in good standing in the community must patronize this 
hospital. To bar them from this hospital is to prohibit 
their doing hospital work in their community. 

How is this type of hospital going to organize and 
control its medical practice? No man is specializing, 
all are doing general work. 


Let the mother superior invite all of the medical men 
in good standing in the community and who practice in 
the hospital, to a meeting in the hospital. Then let her 
appoint them the staff of-the hospital or the members of 
the hospital as the case may be. From this number she 
must choose an executive committee, and for this a chair- 
man. The executive committee will serve in the same ca- 
pacity as the attending staff in the situation just previous- 
ly described. It will have the responsibilities of organiza- 
tion on its shoulders. The chairman stands in the same 
relation as the chief of staff. 

Control of the medical practice in the hospital, then, is 
essential, and that control belongs to the sisters and is 
had through one of the various forms of organization. 
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How This Hospital Was Standardized 


Organization of Staff Followed by Development of 
Real Case Records and Improvement of Service 


By F. A. Stratton, M. D., St. Joseph's Hospital, Milwaukee, Wis. 


|Eprtor’s Note: This is a summary of an address deliv- 
ered by Dr. Stratton at the convention of the Catholic Hos- 
pital Association in Chicago on June 25, and inasmuch as 
it describes how a hospital was actually brought up to the 
requirements of standardization, it possesses unusual in- 
terest. | 

Formerly no system existed in our hospital, compared 
with what is now established. The staff had no func- 
tions and while there was an annual meeting, nothing of 
importance was discussed there, and there was no action 
taken bearing upon the conduct of the hospital, because 
the members realized that they had no authority to sug- 
gest any of the improvements which they might have 
liked. The natural result was indifference on their part. 

Our records were entirely inadequate, as far as serv- 
ing to show in detail the condition of the patient and 
what: happened to him in the hospital. There were no 
case records worthy of the name. A patient could be 
brought in, operated upon and taken out without any 
record showing the nature of the case. Work in the 
hospital by incompetent men was regarded as an un- 


avoidable evil. The laboratory facilities that we had 


one of the great difficulties in putting the standardiz:tion 
program in effect, was accomplished at the hospit«i, in 
spite of the fact that at times there were no interns 
available to assist in this work. Every man is hel: re. 
sponsible for full records in his cases. and all members 
of the staff and visiting physicians and surgeons are re- 
quired to see that a permanent record is left on file when 
the patient leaves. 
DIAGNOSE BEFORE OPERATION 

Diagnosis before operation is required, as some doctors 
were found making records after the patient was ready 
to leave, and it was regarded as impossible that even the 
most conscientious man could avoid letting his record 
be influenced by the actual results of the operation. The 
rules in effect is that the record shall be made in time to 
accompany the patient to the operating room, except in 
case of emergency. It must be handed to the anesthetist, 

Some doctors objected to making a record on the 
ground that they were too busy, and others on the ground 
that the record embodied privileged communications, and 
refused to make it. This, of course, presented an em- 





were neglected. barrassing situation; but it was felt that the rules should a 
Early in 1918 we received the questionnaire of the he enforced, so the sisters tacked up a copy of the rules, : 
American College of Surgeons on the subject of stand- ang objectors were advised to comply ith diem We M 
ardization. We had heard of standardization before, iq not lose a single doctor on this dedi We have a 
through the visits of Father Moulinier and Dr. Bowman, — p,g splendid cooperation from the visiting staff and the la 
but this questionnaire brought definitely to our attention = cicters. ay 
what it meant, and put before us the definite program The office of superviscr of records was created, and ey 
necessary to make our hospital one which could claim at 4,4, been filled by the superintendent of nurses, Sister Ne 
least an effort to comply with standardization require- Ajperta. The sister in charge of each floor is ected: 
ments. We decided to attempt,it, although it seemed a sible for seeing that each record is complete before the ? 
difficult task. patient leaves the hospital. A plan which has proved x5 
STAFF IS ORGANIZED very effective is the use of a blackboard in the chart- : 
Our first step was the adoption of a constitution and room, where the names of doctors who are delinquent in me 
by-laws for the conduct of the hospital, based on the the matter of making up their case records are posted. 
suggestions of the American College of Surgeons; and We have found that a man whose name is placed on this thr 
our first real problem was the organization of a staff. blackboard is anxious to have it erased, and soon gets of 
We provided for a staff with departments of general his records up. cap 
surgery and the various specialties, and provided for We have only made a beginning; but there is av 
cha 


the admission to the hospital of visiting specialists. 
It was realized that unless the constant cooperation of 
members of the staff could be secured, it would be im- 


possible to get results. Accordingly, besides providing 


















nothing that cannot be accomplished by keeping up a 
search for defects. Our staff meetings have been er- 


tremely interesting. A friendly feeling of cooperation has 


resulted among the members, and when an interesting 





Thi 


of t 


led 


for regular monthly meetings, attendance at these meet- case comes into the hospital every specialist on the staff oY 
ings was made compulsory on the part of all staff mem- will see it, with resulting benefit to the patient and to the thos 
bers, absence from three consecutive meetings meaning doctors. We have already added a physiological chemist like 
that a man was automatically dropped as a staff member. and bacteriologist to our staff, and we will be in a posi- grou 
Staff vacancies, it was provided, were to be filled by tion to tell whether we have been guilty of ill-advised den 
appointment by the sister in charge, from a list submitted operations. to d 
by the staff. The benefit of all this is, of course, primarily to the pa- tiona 

An executive committee of three was established to tient; but in the end the benefit is also to the sisters, the air | 
act for the staff; as it was realized that a small number doctors, and, therefore, to the hospital. end | 
could act more promptly than a larger unwieldy body. ing t 
Frequent conferences with the sisters were made the New Maternity Hospital Building “A 
rule, and the pledge of the A. C. S. as to division of The cornerstone of the new building of the Maternity and ity 









Children’s Hospital, Toledo, O., was recently laid, and it 15 
planned to have the building completed by November The other 
capacity of the institution will be eighty beds. 


fees was placed in full force. 
The making of case records, which is considered as 
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Baptist Memorial Growing 
One Addition Barely Finished When Plans 


For Another Are Made—New Nurses’ Home 

















NEW BUILDING OF BAPTIST MEMORIAL HOSPITAL. 


The Baptist Memorial Hospital, of Memphis, Tenn., is 
one of the coming institutions of the South. S. G. David- 
son, formerly superintendent of Temple Hospital, Phila- 
delphia, was recently appointed superintendent, P. C. 
Wilkes, who has held the position heretofore, remaining 
in an executive capacity. The growth of the hospital is 
largely due to the enthusiasm of A. E. Jennings, a promi- 
nent merchant of Memphis, who is president of the board, 
and whose whole-hearted support has led to a great de- 
velopment program. 

A new eight-story and basement wing has recently been 
opened for service, and another wing, to cost $250,000, 
is to be contracted for in the immediate future. 

Mr. Davidson has sent the following interesting com- 
ment regarding the growth of the hospital: 

“The original plans called for a main building with 
three wings, and the first building operation consisted 
of an eight-story rectangular building with a 140-bed 
capacity. In 1917 plans were drawn and the erection of 
a 150-bed addition was begun. The original plans were 
changed and we now have one long rectangular building. 
This project was financed by the generous contributions 
of the citizens of Memphis and the surrounding country, 
led by the enthusiasm of Mr. A. E. Jennings. 

‘Every effort was made to include in the new building 
those details which would make for an efficient and home- 
like hospital. The office and reception rooms are on the 
ground floor, large and bright; a magnificent roof gar- 
den was added as a gift from one woman and most up 
to date hydrotherapeutic facilities were installed and addi- 
tional elevator service was given. A very beautiful open- 
air playroom was built on one part of the roof. At the 
end of cach floor there is a very fine sun parlor extend- 
ing the entire width of the building. 

“About two-thirds of the hospital is given over to priv- 
ate rooms, for which there is a very great demand, the 
other part being free wards. 


“Plans have been prepared for a wing extending toward 
the east from the center of the present building. This 
wing will include a new and model kitchen and diet 
kitchen, refrigerator facilities, store rooms, dining rooms 
for officers and residents, reception rooms for doctors 
and friends of patients on first floor; private rooms on 
other floors up to the eighth, where seven of the most 
modern operating rooms will be located together, with the 
largest and best laboratory in the south. 

“Plans are also being prepared and the building opera- 
tion will begin as soon as possible, on a modern nurses’ 
home, directly across the street from the hospital, a plot 
of ground 202x147%4 feet having been purchased for this 
purpose. As the hospital will contain practically 500 beds 
upon completion of the new wing, the nurses’ home is 
being built to accommodate 200 pupil nurses, and it is 
designed to give these pupil nurses as much home com- 
forts as it is possible to surround them with. 

“In addition to the cozily furnished room which each 
nurse will have, there will be provided large bath-room 
facilities, open air porches on each floor, reception rooms, 
modern kitchen and dining room, up-to-date class and in- 
struction rooms, swimming pool and tennis courts. 

“T believe this hospital is the largest in the South: | 
know it will be such when the new wing is completed, 
and to quote Mr. Jennings, chairman of our executive 
committee: ‘Our only desire is to make it the best hos- 
pital in the South, or in any part of the country.’ 


‘All of our efforts are directed to giving to the patient 








A TYPICAL PRIVATE ROOM. 


the best possible service, and we realize full well that 
to do this no detail of our organization, or our equipment, 
or our administration, or our hospital is too.small to re- 
ceive the most careful consideration and to be fitted into 
the complete whole.” 





Hospital for Negroes 
Dunbar Memorial Hospital, Detroit, Mich., have been es- 
tablished for the exclusive service of the negro population 


of the Michigan metropolis. It has a capacity of 30 beds, 
and it is planned to enlarge this. The staff of seventeen 
physicians has been organized, and a nurses’ training school 
is to be maintained. 
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Practical Problems Get Close Attention 


Details of Standardization, Building, Food Service and 
Nurse Training Discussed by Catholic Institutions 


One of the most interesting features of the convention 
of the Catholic Hospital Association in Chicago, June 25- 
27, was the discussion of questions handed in by the 
members of the organization. 

The nature of many of the questions, which were all 
carefully classified, showed that the working details of 
standardization were occupying the minds of the sisters 
very generally, while the manner in which they were 
answered showed that their solution has been found in 
many cases without difficulty. 

The method adopted for handling these questions may 
well be noted for use at other conventions, as it proved 
to be much the best way, in every respect, to secure 
intelligent and accurate answers. Instead of leaving the 
questions to haphazard treatment, through answers from 
volunteers on the floor, they were carefully classified as 
to subject, and printed in a separate booklet, with a com- 
mittee to consider and answer the questions under each 
subject. 

In this manner the answers were ready when the ques- 
tions were called up for consideration, a period at each 
session being devoted to this work; and the problems 
presented were promptly and satisfactorily disposed of. 

HOSPITAL MANAGEMENT DISCUSSED. 

The first batch of questions was handled during the 
closing hour on Wednesday, the subjects of hospital 
management, records, and laboratory work and organiza- 
tion being handled by committees headed, respectively, by 
Sister M. Genevieve, of Youngstown, O., Sister M. Sera- 
phia, of Fond Du Lac, Wis., and Dr. Geo. W. Wilson, 
of Chicago. 

It is significant that two of these three subjects have 
to do with matters connected with standardization; and 
the manner in which they were disposed of showed con- 
vincingly that ample thought had been given to their 
solution by the committees. It was brought out that the 
difficulties connected with getting patients’ histories can 
be overcome by having a system to follow in all cases, 
with an intelligent person, who may be a nurse, to take 
the record, either directly from the physician or surgeon 
or by means of a dictaphone or other. mechanical device. 

Section II of the questionnaire was held on Thursday 
morning, the subjects of staff, medical and training 
school organization being discussed by committees headed 
by Dr. L. D. Moorhead, of Chicago, Dr. E. L. Moorhead, 
of Chicago, and Dr. O’Connor, of Kingston, Ont. Again 
the questions, as the subjects indicate, showed a strong 
interest in the practical details of standardization. Many 
of them were adequately answered, however, by a paper 
by Dr. L. D. Moorhead on the subject of medical prac- 
tice in the hospital, in connection with standardized meth- 
ods, so that detailed answers were unnecessary. 

Certain questions presented difficulties in the minds of 
of the sisters relative to securing the information neces- 
sary to records, the organization of a staff in a small 
town, with only a limited number of medical men to 
choose from, the training of nuns as technicians, etc. 


As far as trouble in getting findings for the records 
was concerned, Dr. Moorhead declared, in answering the 
questions, the doctor must in every case be made to real- 
ize that he is expected to give the desired information, 
and he expressed the opinion that the medical man who 
consistently fails or refuses to give such information will 
eliminate himself. 
ELIMINATION OF UNFIT. 

Replying to a question regarding the appointment of 
men who turn out to be unfit as members of the staff, Dr. 
Moorhead suggested provisional appointment, subject to 
subsequent action of the staff in case of unfit men. On 
another question, as to the functions of trustees, staff, 
and the sisters, respectively, he pointed out that trustees 
in an ordinary hospital and the sisters conducting a 
Catholic hospital fill about the same relative position, 
having full authority to determine a policy for their in- 
stitution and to demand compliance with it, so that when 
a medical staff, acting as an advisory board, recommends 
certain rules and these rules are established by the sisters, 
there is no room for any question as to their authority 
to enforce them. This point was reiterated during the 
convention, emphasizing the power of the sisters to run 
their hospitals as they desire, in spite of an occasional 
rebellious medical man. 

It was also brought out that under the staff system in- 
tended as a part of the standardization program it is not 
intended to bar men not staff members from the use of 
the hospital, but that they are to be given all needed serv- 
ice for their patients, as long as they comply with the 
rules governing the institution. 

Some interesting questions were brought up regarding 
the need for and training of interns. The duty of the in- 
tern is to follow the course laid down for him by the 
hospital staff, and, on the other hand, it was emphasized 
that the hospital has a duty to the intern, by way of pro- 
viding the facilities to afford him the instruction for 
which he is giving his time and labor. 

Several questions related to handling communicable 
cases in a general hospital, including syphilis, and it was 
emphasized that separate treatment is an absolute neces- 
sity for all such diseases, the opinion being that without 
arrangements for complete separation such cases should 
not be admitted. Fumigation of a room after occupation 
by an infectious case, and the use of formaldehyde as a 
disinfectant, were approved. 

In the consideration of the questions regarding the 
nurses’ training school, Dr. O’Connor and his committee 
covered the ground in an exceedingly practical and sen- 
sible manner. A number of questions related to matters 
which are governed by state laws, and these were re- 
ferred back to those who asked them, accordingly. Many 
others asked how the existing shortage of nurses could 
be remedied, and in these cases common-sense sugges- 
tions regarding making the surroundings and conditions 
of the nurses in the hospital more attractive were made. 
The problem presented by the increasing spread oi the 
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eight-hour day was considered, and while it was pointed 
out that only a few states enforce the limited day for 
nurses, it was also emphasized that the tendency seems to 
be to make the limited day apply to nurses, and that the 
hospitals must make their arrangements accordingly. 


CONTROL OF FOOD WASTE 

Rey. M. F. Griffin,.of Youngstown, handled the im- 
portant subject of business efficiency, calling upon mem- 
bers of his committee, Michael Zimmer, head of the great 
Cook County Hospital, of Chicago, and Perry W. Swern, 
a Chicago architect, to outline in detail certain ques- 
tions. Father Griffin, in answer to a question regard- 
ing the food problem in a hospital of two hundred beds 
answered that three important points should be watched 
—huying, serving and the control of waste. On the last 
point, he commented that in his own hospital, after vari- 
ous expedients the problem had been solved by the 
creation of a far from vicious circle, represented by feed- 
ing the garbage to hogs owned by the institution, and in 
turn using the animals as food for the hospital. 

Mr. Zimmer answered some questions regarding build- 
ing problems, out of his experience in charge of the 
Cook County Hospital, one of the largest in the country. 
He described the unit plan of construction in effect there, 
six floors of fifty beds to each unit, with operating rooms 
on the top floor of the main building, accessible from all 
units. As to colors, in the operating room, he stated that 
white enamel seemed best, because it could be frequently 
washed and kept absolutely clean. The power plant, he 
said, should be centrally located, and all buildings heated 
from it. The same plant at his hospital supplies heat, 
light, ice and power at a total cost of twenty cents per 
patient per day for all items. 

\s to flooring, Mr. Zimmer expressed himself as in 
doubt, as far as a general recommendation is concerned, 
stating that, everything considered, he believed for gen- 
eral use hardwood is about the best. 

Mr. Swern, on this last point, said that it was a ques- 
tion with a number of angles, concerning principally the 
part of the building under consideration. If the build- 
ing is not fireproof, the flooring must be of some pliable 
material, that shrinking will not crack, and in that case 
a good hardwood floor is all right, especially for pri- 
vate rooms. It does not wear well in the corridors, 
however, he stated, and suggested the use of battleship 
linoleum, which stands the traffic well and is noiseless. 
At the base angle terrazzo was suggested, the same ma- 
terial, in combination with tile, being also suggested for 
operating rooms, service kitchens and other duty rooms. 
Terrazzo should be laid in borders and panels so that if 
it cracks it can be repaired without difficulty. 

LOCATION OF OPERATING ROOMS 

The location of operating rooms, according to Mr. 
Swern, depends upon conditions. It is not necessary, he 
remarked, to have them on top of a building, the chief 
requirement being to have the location in harmony with 
that of other departments, especially the laboratory, 
X-ray room, ete. Sufficient light can be had even on the 
first floor in most cases. Tile is the only thing for the 
operating room, Mr. Swern believed, if it can be had. 
White is not considered altogether desirable, as it tends 
to become glaring, and some surgeons prefer green, but 
‘ream seems to be the best, everything considered, or a 


green wainscoting with white or cream above. 

Referring to a specific question regarding the sfze and 
location of wings for a 150-bed hospital, Mr. Swern re- 
marked that the size and location of the site have much 
to do with these questions. On a small site the building 
can be six to eight stories in height, otherwise it can be 
spread out, although the length of corridors should not 
be excessive. On the whole, he suggested, a four- or 
five-story building seems to be much more efficient than a 
building of two stories, spread over a large space, with 
long corridors, remarking in this connection that in the 
latter type of building the nurse has to cover miles a 
day walking corridors. With short corridors and all 
rooms close to centers of supply, a great deal of time 
and energy can be saved. 

Patients’ rooms should not face north unless the site 
makes this unavoidable, said Mr. Swern, and if so, the 
wings should be built like the spokes of a wheel, with 
points of service at the hub. As to light and heat, light 
should be electricity, as a matter of course. with a wide 
variety of good lamps to choose from. Semi-indirect 
lighting is desirable for the rooms, with either direct or 
semi-indirect in the corridors. Heating should be by 
the vacuum steam system, which was characterized as the 
most easily controllable and the most pliable. Hot-water 
systems can be used in small buildings. 

With reference to this practical and interesting discus- 
sion, the presiding officer, Father Moulinier, made the 
comment that millions of dollars are wasted in wrong 
methods of construction, and that careful consideration 
in advance of the matters to be accomplished will save 
vast amounts. 

THRIFT IN THE HOSPITAL 


Mr. Swern headed a committee on the subject of thrift 
in the hospital, answering a question regarding methods 
of avoiding food waste, and said that centralized produc- 
tion, with all cooking in one room or one group of rooms, 
tends to prevent waste, because it enables careful and 
constant supervision of the materials at that point by the 
dietitian and her staff. Centralization of food handling 
and preparation also eliminates possible conflicts between 
floor nurses and those in floor diet kitchens, with conse- 
quent advantages, besides enabling the dietitian to record 
on her chart just what each patient receives. With the 
elimination of floor diet kitchen, dumb-waiters, electri- 
cally heated, deliver food hot to the patient in all build- 
ings, while carts serve the same purpose in those with 
long corridors. 

Financial aid for the hospital was discussed by Dr. 
John G. Bowman. Dr. Bowman said that the extent 
to which the hospital can look for financial aid depends 
entirely upon the kind of service which it is: render- 
ing, and that satisfied patients give the best’ possible 
basis for prosperity. He pointed out that a successful 
business man leaving the hospital cured is likely to be 
in an approachable mood, and that the right kind of effort 
will usually elicit a response in such a case. 

However, he emphasized a point which was also 
brought out in the opening address of the president, 
that regular and complete financial statements should be 
made by every hospital. Men with money, he pointed 
out, do not nowadays like to give unless they know what 

(Continued on page 70) 
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Dental Service Empties 15% of the Beds 


Importance of Work Demonstrated by Records in Univer- 
sity of Minnesota Hospital—Nurse Training Important 


By W. A. Grey, D. D. S., Member Dental Staff, University of Minnesota Hospital, Minneapolis, Min 


[Epitor’s Note: The following, from a paper on “The 
Value of the Dental Resident in the Hospital,” which was 
read at the annual convention of the Minnesota Hospital 
Association in Minneapolis, June 5-7, is particularly inter- 
esting and significant at this time, in view of the work 
being done in hospitals, dispensaries and industrial health 
departments in this direction. The economic value of the 
service, in enabling hospital beds to be emptied more 
rapidly than otherwise, is a feature that superintendents 
can afford to give consideration to.] 

I consider it a privilege to come before you in the in- 
terest of dental service in hospitals. It is a subject to 
which as a member of the University Hospital dental 
staff I have devoted a great deal of thought for four 
years, and during the last two I have been urging this 
cause incessantly. 

Fortunately for the principle I am advocating, some- 
thing has already been accomplished towards a recogni- 
tion of its importance. It is well known today that our 
best internists are no longer looking to the mouth only 
after all other foci of infection have been eliminated, 
but that they are giving it early attention in their diag- 
nosis. The main purpose of the dental research work 
which we have conducted at the University Hospital has 
been to furnish more reliable data than have existed here- 
tofore for ascertaining accurately the benefits to be de- 
rived from a thorough application of this principle. 

In our experimentation care has been taken to avoid 
inconclusive results. During the first two years of our 
service in the hospital, Dr. Thomas Hartzell refused to 
take cases for research study until the medical profession 
had made a diagnosis and contributed its utmost service 
toward relief; for it was imperative that the effects of 
our own work should in no way be obscured by irregu- 
larity of treatfnent.’ The results obtained have amply 
confirmed our belief in the importance of dentistry in the 
treatment of a great variety of diseases which have too 
often been left wholly to the medical practitioner. 

From the records of the University Hospital, it has 
been demonstrated by Dr. S. Marx White that dental 
work properly carried on has emptied from 12 to 15 
per cent of hospital beds, and that among the most promi- 
nent cases that yielded to such treatment were troubles 
of the heart, stomach, kidneys, and arthritis and neuritis. 
Accordingly it seems to us that the dental resident’s 
work should not be confined to any one department, but 
should be utilized in all the departments of any pro- 
gressive hospital. 

One thing which we watch very closely in our re- 
search work has been the blood picture; this, we find, 
has been the large factor entering into our success or 
failure. 

From the standpoint of surgery I think you will all 
agree with me that the first and most essential thing to 
be obtained before an operation is asepsis, and, there- 
fore, we know that before operating on the mouth or 
any part into which the oral secretions have drainage, 
the mouth should by all means be clean. Then again, our 
surgeons will agree that there are many cases to be oper- 


ated on in which the operator should have a thor 
understanding of the jaws, roots of the teeth, etc. 

From the standpoint of the hospital in genera 
would suggest that the dental resident be required to visi 
all patients in the hospital as far as possible, that each 
mouth be examined thoroughly, that if anything is found 
tending to lower the resistance of the patient the medical 
man’s attention should be called to this, and that at the 
proper time such infection should be eliminated. 

When we stop to consider that the bacteria in the 
mouth are composed approximately of 50 per cent strep- 
tococcus and 20 per cent staphylococcus, the balance being 
made up by the pneumococcus fusiform bac., etc., and 
that as we well know, the streptococcus is the. most dam- 
aging in the system and in a badly diseased mouth there 
are over 800 million of these bacteria to the milligram 
of tooth scrapings, it becomes evident that these should 
be eliminated so far as possible. 

Another phase of the work which should not be neg- 
lected by the dental resident is the training of the student 
nurses, which has been carried on in the University Hos- 
pital for the last three years and has been found to be 
one of the most beneficial steps of the work. These 
nurses are trained to know the different diseased con- 
ditions of the mouth and the preliminary work whici is 
possible for them to carry on before the actual dental 
work, and in this way we have found it possible, espe- 
cially in cases of pyorrhea, to eliminate one-half to two- 
thirds of the bacteria without the assistance of the den- 
tist. 

To make the work of the dental resident more efficient, 
one of the most essential things is a nurse in charge of 
oral hygiene to work under the supervision of the dental 
resident. The duties of this nurse should be to get in 
touch with each patient as soon after entering hospital 
as possible and see if the mouth is in a healthy con- 
dition. 

Another important work to be carried on by our nurse 
is oral hygiene, in assisting the dental resident in the 
training of student nurses. One other thing to be con- 
sidered in this connection is the demand that the public 
is making for this work. In all of the work I have 
outlined the chance for co-operation between the medical 
man and the dentist is very great. Both medicine and 
dentistry today realize this fact, and I want to state that 
my association and work with, not only the doctors. but 
also the interns, has been one of the most pleasant piiases 
of the hospital work. 

From my own experience, I wish to say that any man 
doing this work in a hospital should not be asked to be 
on duty more than four or five hours per day witl sick 
patients. The balance of the man’s time, which \ould 
be about three hours per day, could be used very !ene- 
ficially in doing the dental work required by both <rad- 
uate and student nurses and other employes, for wiich a 
minimum fee could be charged. 

I have been asked several times by hospital superin- 
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tendents and men on the boards of hospitals if this work 
can be made to pay. My answer has always been in 
the afirmative. If, as I said before, it succeeds in empty- 
ing from twelve to fifteen per cent of the beds, will it 
not make a hospital just that much more efficient, and 
can you suggest anything in any line of business that 
pays better than efficiency? No doubt one of the fore- 
most things in your mind is whether or not your budget 
will permit the installing of a department of this kind. I 
feel -ure that it will not only be self-supporting, but in 
a short time after it has had a chance to develop will 
be one of’ your best sources of revenue. 


, 





Cincinnati On Its Toes 


Everything Ready for Record-Breaking 
Meeting of American Hospital Association 


Plans for the twenty-first annual convention of the 
American Hospital Association to be held at Cincinnati, 
September 8-12 are rapidly being completed, and assur- 
for a most successful meeting has already been 

The attendance promises to break records. 


ance 
given. 

Practical, “every-day” problems will be discussed, as 
well as those with an “after-the-war” aspect. Some of 
the questions which will be taken up, the association 
says, are the following: 

Did the hospitals meet the demands of the public in the 
recent influenza epidemic? If not, what is wrong? 

Hospital standardization (the dominant problem in the hos- 
pital mind today). Something must be done about it now. 
What shall it be? How shall it be done? 

What is the proper relation between the state and the 
private hospital? State and nation-wide hospital organiza- 
tion. 

Workmen’s compensation and the hospitals. 
health insurance. 

The “every-day” problems involved in hospital construc- 
tion, hospital administration, training of pupil nurses, in- 
creased cost of food and food service, out-patient and other 
extension work. 

The sectional meetings will have interesting programs, 
under the chairmanship of the following: Section on Out- 
Patient Work, Michael M. Davis, Jr.; Section on Hospi- 
tal Construction, Dr. George O’Hanlon; Section on Nurs- 
ing, Miss Elizabeth A. Greener. 

Among the speakers at the sectional meeting on con- 
struction will be W. D. Crowe, “Fire Hazard in Hospi- 
tal Buildings’; Edward F. Stevens, “New Features of 
Hospital Building Equipment”; William O. Ludlow, 
“When to Plan and When to Build”; Oliver H. Bartine, 
“In Planning a Hospital, Build with Reference to Its 
Future Development”; D. D. Kimball and Dr. H. M. 
Pollack, “Departmental Division of Heat, Light and 
Power Costs.” 

A joint session with the American Conference on 
Hospitals will be held on Wednesday, September 10. 

A special round table to discuss the practical problems 
of hospital administration will he held Wednesday under 
the chairmanship of Asa S. Bacon, superintendent of 
Preshyterian Hospital, Chicago. 

Visits to the Cincinnati General Hospital and the Uni- 
versity of Cincinnati Medical School are planned by the 
local committee, of which Dr. C. R. Holmes is chairman. 

The architectural exhibit is to be given ample space, 
and the arrangement contemplates division of plans into 


Sickness and 


the following classes: Large general hospital groups; 
medium-sized general hospital groups, approximately 150 
beds; small community general hospitals; isolation hos- 
pitals; isolation units in general hospitals, large and 
small; venereal hospitals; venereal units in general hos- 
pitals; maternity hospitals; maternity units in general 
hospitals; tuberculosis hospitals; tuberculosis units in 
general hospitals; children’s hospitals; children’s units in 
general hospitals; orthopedic and reconstruction hospi- 
tals and units in general hospitals. ; 

Architects specializing in hospital work have been in- 
vited to participate in the exhibit. Those with material 
of interest should communicate with Dr. John A. Horns- 
by, special secretary of the association, Munsey Building, 
Washington, D. C. 


Did You Get Your Gauze? 


The American Hospital Association has called attention to 
the fact that the distribution of gauze given to the hospitals 
by the American Red Cross, as reported in June HospitaL 
MANAGEMENT, is proceeding slowly, because only about 800 
hospitals replied to the letter advising them of the method by 
which the distribution is to be accomplished. The gauze is 
being given free of charge, but hospitals are required to 
report concerning their free work, etc. There are about 
22,000,000 yards of gauze left to distribute, and hospitals 
which desire to receive it should get in touch with Dr. John 
A. Hornsby, Munsey Building, Washington, D. C., who is 
special secretary of the association in charge of the distribu- 
tion. 





New‘Jersey Is Organized 


New Association Headed by Dr. Landers 
Formed at Newark Meeting June 26 


The New Jersey Hospital Association was organized 
at a meeting held in the Board of Trade rooms in New- 
ark, June 26. Dr. George B. Landers, Morristown Me- 
morial Hospital, was elected president, and John C. Vidt, 
Newark General Hospital, secretary and treasurer. Other 
officers chosen were as follows: 

Rev. Thomas A. Hyde, Christ Hospital, Jersey City, 
first vice-president; David Schwab, Barnett Memorial 
Hospital, Paterson, second vice-president; Miss Louise 
Pugh, R. N., Middlesex General Hospital, New Bruns- 
wick, third vice-president; executive committee, Miss 
Elizabeth A. Ayers, Elizabeth General Hospital; John M. 
Smith Muhlenberg Hospital, Plainfield; Joseph Karra- 
kis, Beth Israel Hospital, Newark. 

Most of the time at the organization meeting was 
devoted to the important business of setting the ma- 
chinery in motion, though a number of interesting papers 
were read. Among them were those of Burdette G. 
Lewis, Commissioner Department of Institutions and 
Agencies, of New Jersey, “The New Commission for the 
Physically Handicapped in its Relation to the Hospitals,” 
and Dr. C. Irving Fisher, member of the board of man- 
agers and former superintendent of Presbyterian Hos- 
pital, New York, “How I Met Some of My Problems.” 

A meeting of the executive committee was held after 
the adjournment of the annual meeting, and arrange- 
ments have been made for the next meeting of the asso- 
ciation to be held at Elizabeth, October 9. The attend- 
ance at the organization meeting numbered thirty su- 
perintendents, representing most of the active hospitals 
of the state. 
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How to Organize for Dispensary Work 


Realization of Possibilities of Dispensary Service Leads 
to Broadening Scope—Some of the Present Prbolems 


By C. B. Hildreth, Ph. G., Superintendent St. Luke’s Hospital, Cleveland, O. 


[Epivor’s Note: Probably never before has there been as 
much interest as at present in out patient work. The war 
did much to open the eyes of communities and hospitals to 
the importance of this service, so that institutions which 
formerly did not attempt to operate dispensaries are now 
maintaining them, and are adding constantly to the scope 
of their work. Mr. Hildreth’s paper, read at the fifth an- 
nual convention of the Ohio Hospital Association in Cleve- 
land, is an interesting summary of the lines along which 
dispensary service may be planned, and for the hospital 
which expects to engage in out patient work, the paper wili 
be found especially suggestive. ] 


First of all, we must understand for what the out 
patient department stands and what its requirements are. 

Formerly the community regarded a dispensary as a 
place where medicine was given out for any ailment, at 
little or no cost to patient. Now we understand it means 
not only medical and surgical care, but also advice 
and assistance for social betterment; an organization with 
equipment and skill for diagnosis, treatment, and preven- 
tion of disease. It stands to treat not only the disease, 
but also the man. 

The out patient department should have an admitting 
clerk of the right type, a person who is keen in discerning 
to which department the patient should be referred. This 
clerk records the name and address of the patient, with 
the social history, and after examination by the doctor, a 
record of the present condition is written in. 

A card system is preferable for this record, there being 
sufficient space for adding future findings or treatments. 

Different colored cards may be used to distinguish the 
various classifications or departments. 

Examination should be by the doctor on service in the 
department to which the patient is referred; then, where 
there is a doubt or complication, the doctor should advise 
with his’ superior, or refer the case to the doctor in an- 
other department, and then proceed with the treatment, 
based on this knowledge. 

The X-ray department and laboratories, properly 
equipped and in skilled hands, are a necessity, as the cor- 
rect diagnosis of a large proportion of the cases depends 
on the findings of these departments. 


SCOPE OF THE SERVICE 

Where the out patient department is large, with suffi- 
cient means at hand, there may be as many departments 
as it is found possible properly to equip, and for which 
chiefs can be procured. In the majority of hospitals, 
however, the work has been limited to medical, surgical, 
orthopedic, eye, ear, nose, throat, obstetrical and venereal. 

The latter clinic has been found most conveniently ar- 
ranged for during evening hours, in order to accommo- 
date the working class. In a number of hospitals, this is 
a pay clinic, and is practically self-sustaining. 

Unless some funds are available for the expensive treat- 
ments of arsenobenzol, mercury preparations, etc., besides 
a modest compensation for those doctors giving their 
time to this work, the majority cannot afford to maintain 
this department. 


The smaller dispensaries must necessarily be general 
in their work, where perhaps but one doctor—an intern— 
is on the service. While the experience is good for the 
intern, neither he nor the patients can expect to receive 
the same benefit as where a chief, having larger experi- 
ence, or a group of men doing diagnostic work, are ayail- 
able in an advisory capacity, with suggestions. 

The larger dispensaries, having many departments, have 
been most seriously disorganized during the period of 
the war. 

Now that a large number of doctors are returning, 
these are hopeful that they may soon be operating on a 
normal basis. 

The well attended out patient department, where some 
of the most interesting cases are to be found, furnishes 
rare experience in diagnosis and the treatment of dis- 
ease. 

Younger men, who are establishing themselves in the 
community and who stand for advance work, are usually 
eager to form a connection with such an out patient de- 
partment, rich in clinical materials. 

The nurse is an important person in this department, 
and the department furnishes wonderful experience for 
her. 

The shortage of graduate nurses in the capacity of 
supervisors during the war period has been one of the 
problems in the dispensaries, as it has been also in the 
hospitals. 

As these nurses are released from Government service, 


we are expecting to have our problems lessened. 
SOCIAL WORKERS IMPORTANT 
The social workers are also an important -part of the 


organization of the out patient department. By gaining 
the confidence of the patients, these workers are able to 
make valuable suggestions in home economics, sanitation, 
proper food, and care of the children. Also by visiting in 
the homes, the dispensary may be informed regarding the 
conditions and circumstances of the family. Most of the 
cases thus investigated are found to be worthy. 

A very important part of the social work, although 
carried on by a very limited number of out patient depart- 
ments, is to keep in touch with the patients after their 
discharge, and make record of actual results of medical 
and surgical care. One difficulty of follow-up work is 
that so frequently patients give wrong addresses, or have 
moved and left no trace of their whereabouts. 

Those dispensaries conducting an obstetrical clinic and 
a maternity dispensary must employ a visiting nurse for 
prenatal and post partum calling. This nurse makes 
record of patients’ previous history, working under the 
supervision of the medical director of the dispensary 
board. She gives instruction to the expectant mother 
regarding necessary care, and also furnishes supplics for 
the mother and baby at the time of delivery. Unless 
some complication arises, the delivery takes place in the 
home, by intern and supervised pupil nurse. The post 
partum nurse calls daily for ten or twelve days, caring 
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for mother and babe, and gives instruction as to proper 
care and feeding. Where conditions are complicated, an 
ambulance is called, and the patient is brought into the 
hospital. In our dispensary we care for about two hun- 
dred and fifty such cases each year. 

A great part of the work of the dispensary today is 
preventive medicine. The cause of disease being known, 
the patient, family and community should be instructed 
how to keep well. This work is being emphasized by 
public health departments, as well as by social workers 
in connection with out patient departments. 

The anti-tuberculosis movement, the interest in saving 
infant life, the inspection of the school child, with exam- 
ination of eyes, ears, nose, throat and teeth, and arranging 
for correction where defects are found and now the activ- 
ity in establishing clinics for venereal disease are all re- 
sults of public interest in preserving health and preventing 


human waste. 
WORK WITH HEALTH DEPARTMENT ; 
\long with this, the public health department realizes 


that treatment must be provided, if health be restored. 
In some instances new out patient departments are estab- 
lished, but in most cases arrangement is made whereby 
those already established can be utilized. This frequently 
means an increase in the number of departments in those 
dispensaries with which they arrange, but it also means 
that support is assured either by taxation or otherwise. 
Specialized departments attract medical men who are 
ambitious to develop as specialists. Thus such an ar- 
rangement with the health department helps to solve 
another of the problems of the dispensary. 

When several departments can be operated at the same 
time, it enables co-operative diagnosis and consultation. 
All out patient departments, however, do not have such 
opportunities, and in localities where the patients are 
limited the general dispensary, with as complete an organ- 
ization as conditions will warrant, is the best arrangement 
that can be made. 

The accident emergency departments for these dis- 
pensaries located in factory districts can be made a source 
of considerable revenue, if properly organized. This is 
made possible by the state compensation law, and by the 
insurance carried by plants not protected by state insur- 
ance, 

In St. Luke’s Hospital last year, we cared for nearly 
4,000 accident cases. As the hospital collects for the 
anesthetics, the dressings, and the X-rays, the department 
showed a profit at the close of the year, although a paid 
staff of workers was maintained. 

Such is not true of other departments, however, as all 
are operated at a financial loss, although at a great gain 
to the intern and nurse, in the way of experience, as well 
as rendering a large service to the community. 

Wherever it is possible, it is desirable that the patient 
returning to the dispensary be under the care of the same 
doctor. The identical relations should exist between doc- 
tor and patient, as in private practice, the doctor man- 
ifesting interest in the case, by study, thought and diag- 
nostic procedures. The doctor thus gains the confidence 
and respect of the patient. 

Well organized out patient departments attract physi- 
cians, not merely because of the equipment, but because 
of clinical material and co-operative facilities for diag- 
nostic work. 
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One of the problems of dispensaries is to get sufficient 
funds for equipment, administrative force and salaries for 
medical staff, especially the staff caring for the evening 
clinics. Special pay clinics are one means of relief. In- 
dustrial accident cases under the workmen’s compensation 
laws, and now the prospect of health insurance, are other 
means of relief. Mutual insurance groups and corpora- 
tions which carry their own insurance are also another 
source. 

At yet but little can be expected from public funds, as 
provision thus far cares only for contagious diseases, 
tuberculosis, and recently, to a limited extent, venereal 
diseases. Reconstruction work is also being carried on 
with public funds. It is possible, however, to interest 
philanthropy in designating bequests as endowments for 
the support of out patient service. 

Most clinics are to serve working people, but few adapt 
themselves to the hours of freedom of the laboring class. 
To attend these clinics means a serious loss of time and 
wages, and in case of diseases requiring frequent visits 
to the doctor, the “job” of the patient is jeopardized. 

Unless a money compensation to the medical staff can 
be provided, it is obvious that the clinics must be con- 
ducted at a time convenient for them. So another of 
our problems is, how shall we get money to do this? 





Dietitians’ Program Out 


Food Experts to Have Profitable 
Meeting at Cincinnati in September 


The complete program for the second annual con- 
vention of the American Dietetic Association, to be held 
at Cincinnati in connection with the meeting of the 
American Hospital Association, September 9-12, has been 
issued from the office of the president, Prof. Lulu Graves. 

There will be a number of sectional meetings, deal- 
ing with the subject of the dietitian in relation to 
teaching social service, administration, dietotherapy, etc. 
The standardization of the work of the dietitian, the 
training of dietitians, state nursing board requirements 
and allied subjects are also to be dealt with. 

An important subject is that of Miss Eleanor Wells, 
of Teachers’ College, New York City, who will speak on 
“Hospital Cafeterias” while “Hospital Cafeteria Manage- 
ment” will also be handled by Miss Blanche Geary, of 
the National Y. W. C. A., New York City. 

War experience and its value in determining dietary 
policies have an important place on the program, a num- 
ber of papers being devoted to this phase. 

The detailed program will be published in the August 
issue of HospirAL MANAGEMENT. 





Nurses’ Home for Harper Hospital 


Harper Hospital, Detroit, Mich., has received a magnificent 
gift from Mayor James Couzensj:a nurses* home which will 
cost $300,000. It is to be a memorial of the women who 
went overseas in war work. The structure will accommo- 
date 255 nurses. Plans drawn by Albert Kahn, the archi- 
tect, provide almost everything conceivable in the way of 
convenience and comfort. A swimming pool, dance hall, 
stage, motion picture outfit, check rooms, sleeping porches, 
locker rooms, parlors for visitors, gymnasium, showers, 
reading rooms, tennis and basketball courts and other spe- 
cial features are included. 
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Newspapers for Patients 

The Statler Hotels have long been famous for their 
plan of delivering a morning paper to each guest with- 
out charge. Toledo Hospital, of Toledo, O., of which 
P. W. Behrens is superintendent, has adapted the idea, 
and now distributes copies of the morning papers among 
all of the patients of that institution who are in con- 
dition to read. 

To each paper is attached a small sticker bearing these 
words: 

“Good Morning! This is Your Paper. Compliments of 
Toledo Hospital.” 

Mr. Behrens reports that the plan has been very suc- 
cessful in winning good-will, and has attracted favorable 
comment from both patients and doctors. Incidentally, 
the patronage of the newspapers is distributed, one paper 
being used one month and the gther the next. 


Tests of Thermometers 
Hospitals and other large users of clinical thermometers 


in Massachusetts have been interested in Bulletin No. 15, 
published under date of May, 1919, by the Department of 
Standards of Massachusetts, in which specifications and 
tolerances for clinical thermometers are given. 

A statute was enacted in Massachusetts in 1917 where- 
by it is a misdemeanor to sell any clinical thermometer 
which has not been sealed, marked or certified as cor- 
rect by the Commissioner of Standards or by the manu- 
facturer. It is announced in the bulletin that special ap- 
paratus has been constructed and installed for the pur- 
pose of testing thermometers which may be submitted 
to the Commissioner for sealing. 

The bulletin contains a scientific discussion of the prin- 
ciples of thermometry, evolution of the thermometer, 
types of clinical therometers, etc., together with sug- 
gestions on how to read thermometers. 


Teaching Oral Hygiene 

There are many little ways in which the hospital can 
teach right ways of living to patients who come to the 
institution for the treatment of specific diseases or con- 
ditions. 

For example, :tain Ohio hospital furnishes, as a 
matter of routin « tooth-brush to every patient who 
does not happen to be provided with one. The implied 
suggestion regarding mouth cleanliness forms a lesson 
which is usually taken to heart, and a great improve- 
ment along this line is always noted before the patient 
is discharged. 

The tooth-brushes distributed by the hospital are not 
expensive, but they are quite useful, and the plan of 
bringing home the importance of oral hygiene to the 
patients has been found. an important one. 


Buy New or Repair the Old? 

There is always a question in the mind of the hospital 
superintendent as to whether it is better to keep on re- 
pairing old equipment or to make the capital investment 
required by the purchase of new. Often money is really 
saved by taking the latter course. 


© scilisiiiliaiaiagie 


A hospital in Texas recently reported the installation 
of a new elevator to serve the whole building, including 
an addition, for which the capacity of the old elevator 
was obviously inadequate. However, the significant 
thing commented on by the superintendent was that the 
saving in operating expense as a result of the change 
to an efficient place of machinery such as the new ele- 
vator was quite noticeable. 

“The old elevator was eating us up with repair bills,” h 
said. “If we had realized what an economy a new in- 
stallation would have meant, we should have had it long 
ago.” 

The Race Problem 

A correspondent of HospiraL MANAGEMENT in the 
Southwest, commenting upon the troubles which a good 
many hospitals in Southern states have in handling col- 
ored patients, owing to the necessity of providing special 
wards and often special nursing facilities for them, re- 
marked that the institutions on the border near Mexico 
have an even more difficult task. 

“T know of hospitals,” he wrote, “where separate wards 
are provided not only for white and negro patients, but 
also for Mexican. There is a definite racial prejudice 
existing among all three classes, and it is impossible to 
handle negroes and Mexicans in the same ward. Hence 
the hospital which must have its facilities three-fold in 
order to serve its local public has a problem of no small 
proportions.” 





Delegates to A. H. A. Convention 

Official delegates to the Cincinnati convention of the Amer- 
ican Hospital Association are being appointed by a number 
of governors of states, this plan having been used last year 

for the first time. 

West Virginia, through Gov. John J. Cornwell, has ap- 
pointed the following delegates: Dr. H. D. Hatfield, Guthrie 
Hospital, Huntington; Dr. L. V. Guthrie, State Hospital for 
Incurables, Huntington; Dr. C. F. Hicks, Miners’ Hospital 
No. 1, Welch; Pliny O. Clark, Ohio Valley General Hos- 
pital, Wheeling; Dr. H. L. Goodman, Thayer; Dr. T. K 
Oates, City Hospital, Martinsburg; Dr. C S. Hoffman, 
Kayser; Dr. C. M. Ramage, Emergency Hospital No. 3, 
Fairmont; Dr. W. J. Davidson, Parkersburg; Dr. George 
J. E. Sponseller, King’s Daughter Hospital, Martinsburg; Dr. 
R. E. Vickers, Mt. Hope Hospital, Huntington. 

In commenting on the fact that the Oklahoma Hospital 
Association elected delegates to the convention, as reported 
in HospiraL MANAGEMENT, Dr. Fred S. Clinton, president of 
the association, recently wrote: 

“This was done upon the theory that every state or com- 
munity has its own peculiar hospital problems to solve, 
and that the national association should be the common 
meeting place for the representatives to aid in working out 
the plan of ‘thinking alike on the fundamental things which 
provide good care for the patient.’” 





Will Serve as Consultant : 
Dr. J. W. Fowler, for years superintendent of the ‘ouls- 
ville, Ky., City Hospital, is now acting as hospita’ con- 
sultant, having established offices in the Republic Buii!ding, 
Louisville. He helped to design and. build the $1,100,000 
plant of the City Hospital, visiting institutions all over the 
country for that purpose. After leaving the institution he 
served with the University of Virginia Hospital a: { the 
Long Island College Hospital, and is well equipped f« con 
sulting with reference to organizing, building and acmunis- 
tering hospitals, the field to which he is to devote him::lf. 
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“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 











EUGENE S. GILMORE, 
Superintendent Wesley Memorial Hospital, Chicago. 

The great plans that have been made for the Metho- 
dist Centenary were described in HosprraL MANAGEMENT 
a few months ago, and emphasized the development of 
hospitals at home and abroad under the auspices of the 
Methodist church. In this connection the Methodist Hos- 
pital Association has been organized, and Mr. Gilmore, 
head of Wesley Memorial of Chicago, the largest of the 
not inconsiderable group of Methodist institutions of 
the country, was chosen to head the new organization. 
Mr. Gilmore possesses an enviable reputation among hos- 
pital people for the efficiency of his methods, and is one 
of the leaders in the work of the American Hospital 
Association, His experience in organization work and 
his keen interest in the development of Methodist hos- 
pitals along correct lines insure the success of the new 
organization. 

Dr. George R. Love, has been appointed superintendent 
of the Nevada, Mo., State Hospital, succeeding Dr. W. 
P. Bradley, who resigned to resume private practice. 

Dr. James A. Price, who recently left the military 
service, where he had the rank of lieutenant in the Medi- 
cal Corps, has been appointed superintendent of the hos- 
pital of the Anti-Tuberculosis League of Ft. Wayne, Ind. 

Dr. George R. Love, for twenty years superintendent 
of the Toledo, O., State Hospital, has resigned. 

Miss Harriet Southworth has resigned the superin- 
tendency of Levering Hospital, Hannibal, Mo., after an 
administration of four years. Her successor has not 
yet been selected. 


Dr. William B. Wright, Jr., has been appointed su- 
perintendent of hospitals by the Rood hospital interests, 
who have a number of hospitals in the Mesaba range 
district of Minnesota, including a new institution at 
Chisholm, Minn. 

Durand W. Springer has been appointed superintend- 
ent of the Homeopathic Hospital, Ann Arbor, Mich. He 
succeeded Dr. Russel Atchison, who resigned to enter 
business. 

Dr. A. C. Bagby has been appointed superintendent of 
the Oklahoma State Hospital for the Insane at Supply. 
He succeeded Dr. C. B. Hill, who has been in the mili- 
tary service. 

Miss Ida M. Barrett, one of the best known women in 
hospital work, has resigned as superintendent of Blod- 
gett Memorial Hospital, Grand Rapids, Mich., of which 
she was the executive for twenty-six years. She has 
been in ill health for several months, and plans to take 
an extended vacation. 

Miss Dorothy Neer has been appointed superintendent 
of the Springfield, O., City Hospital. She was formerly 
connected with the institution as surgical supervisor. 
More recently she was superintendent of the Robin Hood 
Hospital, Toledo, O. Miss Neer succeeds Miss Phoebe 
M. Kandel, who resigned to become a member of the 
faculty of the Cincinnati University School of Nursing 
and Health. 

Dr. Amos Carter has been appointed superintendent of 
the Indiana State Sanitarium at Rockville, devoted to the 
treatment of tuberculosis. He succeeds Dr. T. W. 
Sweaney, who resigned. The policy of the institution 
has also been changed, and only incipient cases will be 
taken hereafter. 

Capt. C. A. Lindblad, a member of the American Ex- 
peditionary Forces, has been appointed superintendent 
of hospitals of Dallas, Tex. He was for ten years su- 
perintendent of the Harrisburg, Pa., Hospital, and later 
assistant superintendent of the McKeesport, Pa., Hos- 
pital. His headquarters will be at Parkland Hospital. 

Miss Angelia Rehwinkel has been appointed superin- 
tendent of Sartori Hospital, Cedar Falls, Ia., succeeding 
Mrs. Joseph Miller, who resigned recently. Miss Reh- 
winkel has been surgical nurse at the hospital. 

O. E. Nicholls, former superintendent of the Macon, 
Ga., Hospital, has returned from abroad, where he was 
in Red Cross service, and has entered business in Macon. 





More Institutional Members 


The American Hospital Association reports that 147 hos- 
pitals have applied for institutional memberships, and that 
126 have been approved and membership certificates issued. 
Among the latest applicants are the Robert Packer Hospital, 
Sayre, Pa.; St. Mary’s Hospital, Waterbury, Conn.; Nor- 
wegian American Hospital, Chicago; German Evangelical 
Deaconess Hospital, Chicago; Rochester General Hospital, 
Rochester, N. Y.; Protestant Deaconess Hospital, Evansville, 
Ind.; St. Alban’s Hospital, St. Alban’s, Vt.; Montefiore Home, 
New York; Miami City Hospital, Miami, Fla.; City Hospital, 
Bellaire, O.; Good Samaritan Hospital, Zanesville, O. 
Swedish Hospital, Minneapolis, Minn.; Sherman Hospital, 
Elgin, Ill.; Lawrence and Memorial Hospital, New London, 
Conn.; St. Louis Maternity Hospital, St. Louis, Mo.; Sag- 
inaw General Hospital, Saginaw, Mich.; Hillsboro Hospital, 
Hillsboro, Wis.; Cleveland Homeopathic Hospital, Cleveland, 
O.; Fremont Hospital, Fremont, Neb.; Hospital of Women’s 
Medical College, Philadelphia, and Springfield Hospital, 
Springfield, Mass. 
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Announcing The 
Editorial Board 


HospitaL MANAGEMENT takes great pleasure in an- 
nouncing the formation of its Editorial Board, the mem- 
bers of which are as follows: 

ArtTHUR B. AncKeER, M. D., Superintendent St. Paul 
City and County Hospital, St. Paul, Minn. 

Asa S. Bacon, Superintendent Presbyterian Hospital, 
Chicago. 

E. R. Crew, M. D., Superintendent Miami Valley Hos- 
pital, Dayton, O. 

CuHartes A. Drew, M.D., Superintendent Worcester 
City Hospital, Worcester, Mass. 

Auice M. Gaccs, R.N., Superintendent Norton Me- 
morial Infirmary, Lousiville, Ky. 

Sister M. GENEVIEVE, Sister Superior St. Elizabeth’s 
Hospital, Youngstown, O. 

NorMAN R. Martin, Superintendent Los Angeles Coun- 
ty Hospital, Los Angeles, Cal. 

Hersert J. Moss, M. D., Superintendent Hebrew Hos- 
pital, Baltimore, Md. 

It is only fair to say, in announcing the personnel of 
the board, that its members for a long time have given in- 
formal help and advice in the formulation of the editorial 
policy of HosprraL MANAGEMENT, and their work in the 
future will be along the same constructive, helpful lines, 
to the end that the contents of the magazine shall be of 
maximum value to everyone engaged in hospital work. 


HOSPITAL MANAGEMENT 


Little introduction is required for the members of the 
Editorial Board. 

Dr. ANCKER is the oldest hospital superintendent in 
point of service in the country, having been connected 
with the St. Paul City and County Hospital for thirty- 
five years. He is a former president of the American 
Hospital Association, and universally recognized as one 
of the great hospital administrators of the country. 

Mr. Bacon, for twenty years superintendent of the 
Presbyterian Hospital of Chicago, has won a remark 
able place in the hospital world for his practical contri- 
bution to its progress. His work in the development of 
Presbyterian to its present position of leadership, and his 
valuable contributions to hospital literature, which Hos- 
PITAL MANAGEMENT has been privileged to present in a 
number of cases, have alike reflected administrative 
ability of unusual degree. He is treasurer of the Amer- 
ican Hospital Association and president of the Chicago 
and Cook County Hospital Association. 

Dr. Crew is the head of one of the most successful 
hospitals in the Middle West, and his connection there 
has established his ability as a hospital executive. He 
was the first president of the Ohio Hospital Association 
of which he is now secretary, and has been active in the 
promotion of organization effort in the hospital field. 

Dr. Drew is the head of one of the best organized and 
best managed hospitals in New England, and is well- 
known also as a forceful and interesting writer on hos- 
pital topics. His membership on the board will be of spe- 
cial value to the readers of HosprrAaL MANAGEMENT. 

Miss Gaccs is a splendid representative of the fine 
body of women who are charged with the management 
of thousands of hospitals all over the country. With 
excellent training and broad experience, she has gradually 
improved and developed her hospital until it is regarded 
as one of the best in the South. 

The development of Catholic institutional work lends 
special interest to the connection of Sister GENEVIEVE 
with the Editorial Board of HospiraL MANAGEMENT. 
Her practical, sympathetic discussions of hospital ques 
tions have endeared her to all who have had the oppor- 
tunity of meeting her at the hospital conventions, in 
which she has taken an important and valued part. 

Mr. Martin is head of the charitable work of Los 
Angeles county, and superintendent of one of the largest 
hospitals in America. The importance of the hospital 
problems he is meeting and solving in the develop- 
ment of the Los Angeles County Hospital makes his ex- 
perience of special value in connection with his work «s 
a member of the Editorial Board. 

Dr. Moss has been a leader in institutional organization 
work, and as president of the Hospital Conference of 
Maryland and a leader in Hebrew health promotion 
effort he has won a more than local reputation and pres- 
tige. He is a capable and interesting writer, and his 
papers on hospital topics are invariably constructive in 
their treatment of the subjects under consideration. 

HospirAL MANAGEMENT congratulates itself and i's 
readers upon the accession of these members of its 
board, and believes that in the future their work will 
have an important effect in shaping and improving tie 
efforts of this magazine to the ‘end that it will be able 
to make a substantial contribution to the great work of 
hospital improvement and expansion now under way. 
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Hospital Convention Calendar 

American Hospital Association, Hotel Gibson, 
Cincinnati, O., September 9-12, 1919. 

American Dietetic Association, Hotel Gibson, 
Cincinnati, O., September 9-12, 1919. 

New Jersey Hospital Association, Elizabeth, 
October 9, 1919. 

Kansas Hospital Association, Hutchinson, Oc- 
tober 10, 1919. 

Ohio Hospital Association, May, 1920. 

Oklahoma Hospital Association, Oklahoma 
City, May, 1920. 

Minnesota Hospital Association, Duluth, June, 
1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25. 

American Association of Industrial Physicians 
and Surgeons, New Orleans, La., June, 1920. 











“The Most 
Important Man” 


The cartoon which appeared in the June issue, under 
the title, “The Most Important Man in the Hospital,” 
has attracted an unusual amount of comment and praise. 
A letter typical of a number which have been received is 
that of Dr. S. J. Waterwortu, of Clearfield, Pa., who 
wrote: 

“*The Most Important Man in the Hospital’ defines 
clearly an idea which I believe will be rather startling 
in its novelty to the minds of some of our hospital per- 
sonnel. Its exhibition will have a good influence. Can 
you furnish a dozen copies in a form suitable for placing 
in chart rooms?” 

The suggestion that the patient is the most important 
man in the hospital is fundamental; yet, like many other 
fundamental propositions, it is well occasionally to pre- 
sent it in graphie form, for the purpose of reminding 
everybody of the well-known and well-worn truth. 

[t is sometimes the case that the doctor forgets that the 
hospital was not established primarily for the advance- 
ment of science and the medical profession; that the 
nurse assumes, perhaps without realizing it, that the main 
function of the hospital is to train nurses; that the super- 
intendent and other executives may now and then fall 
into the habit of regarding the institution as a place 
where they make the wheels go ’round and demonstrate 
their ability to get 100 cents’ worth of value out of 
every dollar. 

These are interesting, and for the most part worthy 
ideas, but they are all secondary to the main proposition 
of taking the best possible care of the patient. 

Let’s not forget, even momentarily, who the most 
important person in the hospital is. 


What About 
The Trustee? 

Evidence that hospital superintendents are giving more 
and more attention to the necessity of having their 
trustees thoroughly educated on hospital questions and 
alive to the importance of adopting definite policies on 
many subjects, such as the timely one of standardization, 
is especially significant. 
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In too many cases the trustees never get back of the 
board room near the front office, and do not know either 
what is going on in the hospital, what it is trying to do 
or what the problems of the institution, outside of those 
of a purely financial nature, may be. 

A superintendent recently sent in the subscriptions of 
all of the members of his board to HosprraL MANAGE- 
MENT, explaining that he believes it would be of benefit 
to them and the hospital to follow some of the important 
movements now. being recorded in the pages of the 
magazine. ? 

Another subscriber writes, “The trustee stands as the 
owner of the property. It is his duty to know its phys- 
ical condition; likewise, while he should not interfere 
with the work that a competent superintendent does effi- 
ciently, he should know enough to judge whether the 
superintendent is competent and if not where the weak- 
ness lies. 

“He has to shape the policy of the institution, provide 
its funds, interest the community to give, develop the 
training school and do a thousand other things of great 
importance.” 

The inference of this writer was that superintendents 
should work with instead of against their trustees, to the 
end of assuring their accurate knowledge of underlying 
conditions, and intelligent enthusiasm in working for 
betterments. 

With such an idea Hosprtat MANAGEMENT is in hearty 
sympathy. 

Don’t Forget 
Your Vacation 

You remember SHAKESPEARE’s famous apostrophe to 
sleep— 

Sleep, that binds up the ragged sleeve of care, 


The death of each day’s life, sore labor’s bath, 
Balm of hurt minds, great nature’s second course. 


The vacation is to the year what sleep is to the day— 
the repairer of the physical, mental and nervous ravages 
made by continuous and unremitting effort. 

The vacation period is a time of relaxation, of rebuild- 
ing; of lying fallow that the keenness and enthusiasm of 
the beginner may be evident when the job is tackled 
again; of rest and enjoyment that will make work seem 
more attractive than ever before. 

Your vacation is a personal and institutional asset: 
don’t neglect it. 





To Attend Hotel Show 


Hospital superintendents are showing considerable inter- 
est in the Hotel Show to be held at the Coliseum, Chicago, 
the week of August 4, inasmuch as this promises to be the 
largest exposition of hotel appliances and supplies ever held. 
The fact that practically everything used in hotels is also 
employed in hospitals suggests the value of the information 
that may be gained from attendance at the show. Arrange- 
ments have been made to extend the courtesies of the occa- 
sion to all hospital people who attend, and they are urged 
to register for this purpose. Complimentary tickets of ad- 
mission may be obtained from Hosprrar MANAGEMENT. 





Kansas Convention Date 
_The Kansas Hospital Association will meet in Hutchinson. 
Kan., October 10, 1919. Dr. T. A. Jones, head of Hutchin- 
son Hospital, is making arrangements for the convention, 
which is one of the livest hospital meetings held in the 
West. 
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Wide Range of Work of Plant Physician 


Case Histories at Waltham Factory Demonstrate Scope 
of Medical Department — Broad Welfare Program 


By Samuel P. Strickland, M. D., Surgeon in Charge Waltham Watch Company, Waltham, Mass. 


The plant of the Waltham Watch Company is situated 
at Waltham, Mass., and with its branches at Quincy, New- 
buryport, Gardner and Greenfield, Mass., and Montreal, 
Canada, it employs 4,800 people, manufacturing high- 
grade watches, clocks and speedometers. The daily pro- 
duction is approximately 3,000. During the war the pro- 
duction of watches was somewhat curtailed in order to 
manufacture for the Government thousands of mechan- 
ical time fuses. ; 

That the management is strongly in favor of every 
plan that makes for the betterment of the employes is 
shown by the numerous provisions which have been made 
for their health and comfort. There is a fully equipped 
club house, with reading, card, billiard, sewing, rest and 
music rooms, six bowling alleys, an excellent swimming 
pool and a fully equipped gymnasium. Connected with 
the club-house is a new cafeteria, where good meals may 
be obtained at a very low price noon and night. 

There is also a day nursery of seven rooms, where 
mothers who work in the factory may have their babies 
cared for during the day. There are three competent 
nurses in charge. This building is up-to-date in every 
detail, with nap rooms, play rooms, sand boxes, sun par- 
lors and interior decorations that are sure to make a 
baby or child happy and interested. 

When a child is admitted to the nursery, a certificate 
from the family physician is required, and it is again 
examined by the physician in charge to ascertain if it 
is in good health and free of contagious disease. 

An important feature is the relief association, the man- 
agement of which is wholly in the hands of the employes. 
The officers, consisting of a president, secretary, treas- 
urer and visiting committee, are all employes. They 
pay out approximately $6,000 a year to their members, 
the assessments being twenty-five cents a month. Usually 
three or four assessments are omitted, depending on the 
amount required to take care of the relief work. 

Another interesting feature is the credit union, which 
has proven very successful. This furnished an oppor- 
tunity for employes to save money and receive a fair 
percentage of interest. Small loans are also granted to 
all employes in need of them. The credit union is under 
the supervision of the State Bank Commission. 

The company maintains the Adams House, which ac- 
commodates 150 girls, and provides room and board at 
the rate of $3 a week. Meals alone are furnished for 
$2.25 a week. Here children may be left and looked 
out for while their parents are away for operations or 
during periods of sickness. 


The emergency hospital, with which this article 
principally deal, is situated in the factory. 

The hospital consists of six rooms, pleasantly locate 
and fully equipped for the work. The staff consists of ; 
doctor and there graduate nurses. A large part of the 
work is done between ten and twelve A. M. That is, the 
more severe cases are advised to come at these hours, 
but the hospital is open at all times. We believe that ; 


STAFF OF WALTHAM WATCH COMPANY MEDICAL 
DEPARTMENT. 


large number of patients can be treated more success- 
fully in a short time together than by devoting longer 
periods to patients coming singly. 

One nurse devotes a large part of her time to district 
nursing, calling on employes at their homes, advising in 
case of sickness, also in finding out living conditions and 
reasons for absenteeism. Another nurse has full charge 
of all records, and each case that comes to the hospital, 
whether for sickness or for accident, has a complet 
record kept of it. The third nurse has charge of the 
female first aid room, and the district nurse has charg’ 
of the male first aid room during the hours from ten 
to twelve. This allows the work to be handled quickly, 
with complete separation of the male and female patie! 

All cases of accidents are paid full wages during the 
whole period of disability. Employes needing hospii:! 
care of operations are sent to the Waltham hospii:! 
where all charges are paid by the company. I believe 
that the Waltham Watch Company was the first larve 
manufacturing plant in this country to employ a nur:c. 
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A PLAY ROOM FOR THE CHILDREN OF EMPLOYES. 


The factory has no system of pensions, but employes 
who have reached a period in life when they can no 
longer perform their work are given sufficient pension 
for their support. No employes are discharged for fail- 
ure to do a certain kind of work, but are transferred 
from one department to another until they find work 
suited to them. 

Perhaps a history of a few of the cases may be of 
interest, and the describing of the treatment and advice 
given these patients may be interesting, as it will show 
something of the work which we do at the hospital. 

Case 1. On entering the emergency room I found a 
young man on one of the couches, who had had an 
epileptiform seizure in one of the departments. A nurse 
had been sent to the department with a wheel chair and 
the patient had been brought to the emergency room, 
where he was allowed to stay until in condition to be 
moved in comfort, when a carriage was ordered and the 
patient taken to his residence. These cases are advised 
to cofisult their family physician. They are given bench 
work, and are not allowed to work near machines that 
are in motion. 

Case 2. (Male) Nickel poisoning. Was given an oint- 
ment containing ichthyol, zinc oxide,. and petrolatum. 
His foreman was notified to have him transferred to 
other work. This we do in all cases of poisoning 

1 any substance. I believe if this is not done, these 
loyes soon become a constant source of trouble. 

ase 3, (Female) This patient complained of deaf- 

s in right ear accompanied by ringing noises. Upon 
-Xamination, patient’s ear was found to be plugged with 

Simple irrigation with warm boric acid solution 
‘ed up all symptoms. These are common cases in all 
ries where oil or grinding materials of any kind are 


some 


‘se 4, (Female) Paronychia. All of these cases are 

vated on at once. Non-treated they leave very badly 
cured fingers. These cases are very common among 
yes who work in oil and polishing substances. 


Case 5. (Male) Constipation. Advised as regards diet 
and exercise and given a mild laxative pill containing 
alo, strychnia and belladonna with cascara, sagrada. 


These cases are common among employes whose work 


requires them to sit for long periods, and many of them 
unless properly advised and looked after will develop 
more serious affections, as appendicitis, etc. 

Case 6. (Female) Anemia, with painful, irregular 
menstruation. Advice given as to mode of living, diet, 
and pill, blaud and strychnine compound, one three times 
daily after meals. 

Case 7. (Male) Severe cough. On examination found 
numerous rales, temperature 99.6. Loss of appetite, ex- 
haustion. Sputum bottle given patient with a request to 
save morning sputum and return for examination. 

Case 8. (Female) Punctured wound, palm of right 
hand. Wound thoroughly cleansed with gasoline and 70 
per cent alcohol, incised, drains inserted, with, sterile 
dressing, told to return tomorrow for redressing, or if 
painful in the interval to visit the doctor’s private office. 

Case 9. (Female) Eczema of hands and forearms. 
Patient questioned in regard to nature of work, whether 
brought in contact with oil or irritating substances, also 
in regard to general health, diet, etc. All being found 
negative, patient was advised to always use oatmeal in 
water used for cleansing purposes. An ointment con- 
taining bismuth, oxide acid, oleici, creta alba and oil of 
Rosemary was prescribed. This patient being anemic, 
was advised to take blaud strychnine compound pills 
three times daily after meals. This ointment will not 
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A VIEW OF THE NURSERY. 








cure all cases of eczema, but I have found it very useful 
in employes who work in dust or oil. Many times a 
preparation of tar is used with success. 

Case 10. (Male) Epitaxis. Pledgets of cotton soaked 
in adrenalin solution, one to 5,000 thoroughly packed in 
both nares. These were to remain until bleeding had 
stopped. Patient advised to return on following day for 
examination. 

Case 11. (Male) Herpes-zoster. Patient given an 
ounce bottle of styptic collodium with camel’s hair brush 
and told to keep eruption thoroughly covered with solu- 
tion and to return to hospital every day until cured. 

Case 12. (Female) Headache. Examination of eyes 
negative. Patient has a furred tongue with history of 
chronic constipation. Two half strength migraine tab- 
lets given, also one grain calomel. Patient told to re- 
turn in three hours for a seidlitz powder. In all cases of 
headaches where the eyesight is found defective, the 
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patients are examined for errors of refraction and glass- 
es furnished at cost. 

Case 13. (Female) Complains of headache and feel- 
ing nervous, says she has just been put on a new job 
and the work troubles her. In all these cases the fore- 
man is always advised that employes be given some other 
work in his department or transferred to other depart- 
ments. Many of these patients become good employes 
when the right kind of work is found for them. They 
are never discharged until every effort to place them 
right has been exhausted. 

Case 14. (Male) Severe pain in right arm and fore- 
arm without any apparent cause. Advised to return to 
hospital later in the day to receive a hot arm bath and 
a massage with a mild anodyne liniment. This case is 
probably due to strain. 

Case 15. (Female) Septic sore throat. Complains of 
headache and very sore throat. Temperature 100.4. 
Throat thoroughly painted with five per cent solution 
silver nitrate. Advised to go home, go to bed and call 
in family physician. 

Case 16. (Male) Infected scab of an old injury 
which had never received treatment. This was near a 
finger joint which had become much inflamed and was 
sore. Scab removed and the following emulsion applied: 
castor oil, three parts, Lugol’s Solution, one part, given 
quite a heavy gauze bandage and adhesive tape covering. 

Case 17. (Female) Ganglion (weeping sinew) ; parts 
scrubbed, novocain four per cent injected, incised, and 
curetted, tight bandage; patient advised to return next 
day for retreatment. 

Case 18. (Male) Circinated ulcer of cornea. This 
ulcer goes clear around the outside edge of the cornea 
in spite of all treatment. However, much can be done to 
relieve the patient. We use holocain one per cent, in- 
stilled three or four times daily, followed by a nosophen 
ointment five per cent, absorbent cotton with an eye 
shield to keep the eye constantly closed. Care should be 
used to prevent the other eye from becoming infected. 

Case 19. (Female) Tinnea (ring worm). Scabs thor- 
oughly removed, sore painted with forty per cent for- 
maldehyde solution and ointment containing ammoniated 
mercury, 10 grains petrolatum; one ounce was ordered to 
be applied with gentle massage three or four times daily. 

Case 20. (Male) Emery on cornea; 4 per cent solu- 
tion cocaine instilled three or four times at intervals of 
three minutes; Berger-loupe used for magnification, re- 
moved with eye-spud, sterile castor oil dropped into eye. 
Patient ordered to return in two hours for observation. 
If inflammation is excessive, eye should be closed with 
absorbent cotton compress and covered with eye shield. 


Plans $3,000,000 Hospital 


At a recent meeting of the directors of the Midvale Steel & 
Ordnance Company it was decided to spend $3,000,000 for a 
hospital for the use of the employes of the company and 
their families. It is believed it will be established at the 
Cambria (Pa.) works. 


Hospital for Employes 
That the War Risk Insurance Bureau believes in taking 
its own medicine is indicated by the fact that it has estab- 
lished a hospital for the use of its employes in its office 


building in Washington. The need for emergency hospital 
facilities is evident from the statement that it has 13,200 
employes, of whom 11,000 are women. 
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Health in Metal Trades 


The National Industrial Conference Board has ‘issued a 
report on hours of work as related to the health of workers 
in the metal manufacturing industries, in which it is stated 
that the investigation developed no significant change from 
reductions in the work hours. 

“The tuberculosis death rate in certain branches of metal 
manufacturing industries, as for many other indoor occupa- 
tions, is high,” says a summary issued by the Board. “It 
is notably high among brass workers. On the whole, how- 
ever, the report finds that health conditions among workers 
in the metal manufacturing industries are relatively favor- 
able, judged by the average hazards of industrial employ- 
ment.” 

However, it is conceded that conclusions as to the effecis 
of reductions in hours of work on health of workers in the 
metal trades industries cannot be reached at this time, for 
the reason that data covering a sufficient period to permit 
satisfactory study are not in evidence. A particular difficulty 
in drawing conclusions arises from the absence of any recog- 
nized standard for measuring health conditions. 

Certain occupational diseases, such as lead and brass poi- 
soning, are declared to be prevalent in the metal trades; lead 
poisoning, however, is not characteristic of the particular 
branch of the metal manufacturing industry included in this 
investigation. In some processes acid and other fumes intro 
duce an occupational hazard. 

“The evidence is clear,” says the report, “that for a part 
of the industry the death rate from tuberculosis is exceed 
ingly and unnecessarily high. It should, however, be pointed 
out that in general the branches characterized by exception- 
ally high death rates from this disease employ a relatively 
small proportion of the workers in the industry. 

“It is obviously incumbent upon industrial managers to 
make intensive study of the conditions peculiar to these 
branches of the industry, with a view to devising some means 
for bringing about a reduction in this excessive rate. 
Furthermore, the rate is so high for the industry as a whole 
as to call for careful study of general working conditions 
and more exact knowledge of the causes contributing to 


tuberculosis.” 


Insurance for Employes 
The Wire Wheel Corporation, 1700 Elmwood avenue, 
3uffalo, N. Y., has a number of welfare activities of interest 
to employers. It insures the life of every worker for $1,000 
after he has been in the employ of the company for three 
months. A plant hospital is maintained, and safety first 
work is done on a large scale. 


Eastman Kodak’s Booklet 


An interesting booklet, “Good Health and How to Keep 
It,’ was recently published by the Eastman Kodak Company, 
Rochester, N. Y. It is written by G. L. Howe, M. D., and 
has been distributed by the medical department of the com- 
any. The simple rules of health are given in the booklet 
in interesting style. 


Safety Council Meeting Dates 


The annual Safety Congress, under the auspices of the 
National Safety Council, will be held in Cleveland, ©.. 
October 1-4, this being a change from the dates recent; 
announced. 


The Louse Problem 


Industrial physicians and others working with industrial 
employes know how difficult the elimination of lice sometimes 
is. They will be interested in the reprint of the article of 
Dr. Harry Plotz, of Brooklyn, published originally in the 
Journal of the American Medical Association, which is being 
distributed by the American Sterilizer Company, Erie, Pa. 


“Helps in Hospital Work’”’ 


To THE Epitor: I look forward to the issue of Hospira! 
MANAGEMENT each month, as it not only helps me in the 
hospital work, but many valuable safety hints are found in 
the different articles—-W. T. Cofbusier, Safety Engineer, 
Long Beach Shipbuilding Company, Long Beach, Calif. 
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Sfandard Seamless Hospital Utensils 
Used in Over 3000 Hospitals iz ell.S? 


“Perfection’? Bed and Douche Pans 
New Seamless Hospital Style with High Back-End 
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Patented May 4th, 1909. Also Patented in Great Britian 
Trade-Mark “Perfection” Reg. U. S. Pat. Office 


Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No. 1 and No, 2 





The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamiess Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size, If you want the 
Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘FPertection’’ on each Pan. 











“Perfection” Male Urinal 
Much Superior to the Old Style Duck Shape 


The Only Seamless Enameled Made in Seamless White Enameled 
rinal —~ — Steel Ware 
Entire Interior Visible Also Made in Porcelain 
and Accessible for Cleansing Plain Glass and Glass Graduated 














(HOLDS A FULL QUART & 1, {STANDS FIRMLY 

IN ACTUAL USE. y 4 \ | ON END WHEN 
ALMOST DOUBLE : | 3} || WoT UN USE So 
THE CAPACITY OF : THAT CONTENTS 
ORDINARY URINALS |} | ‘k WILL NOT SPILL 
—_——— ———) 


























Prevents Wetting . , Can be Used in 
of Bed Linen Conjunction with the 
Easier to Handle “Perfection” Bed Pan 


Patented Jan. 24 and Nov 21, 1905. 


MEINECKE 8, CO., 6670 PARK PLAcE, NEW YORK 
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The “Human Maintenance Department” 


Scope of Industrial Medicine and Surgery Includes Sani- 
tation, Safety, Home Conditions and Housing Problems 


By C. F. Schram, M. D., Medical Director, Fairbanks, Morse & Co., Beloit, Wis. 


[Eprror’s Nore: The following paper on “The Scope of 
Industrial Medicine and Surgery” was read before the Sec- 
ond Industrial Conference held under the auspices of the 
Wisconsin Industrial Commission in Milwaukee, April 28-39. 
1919. Dr. Schram gives credit to Dr. C. G. Farnum, of the 
Avery Company, Peoria, I1l., for the topic of the paper.] 


The term “industrial medicine and surgery” is not a 
new one, and yet not an old one. All of us can remember 
when shops were proud of their “first aid kit” and it was 
well that they could be, but when that was as far into the 
field of industrial medicine and surgery as they went, 
they fell far short of what is means today. 

We do not like to think of the days when the man next 
to the injured man dug a foreign body out of the eye with 
a pocket knife or took one out from under the upper 
lid with a dirty handkerchief, or wrapped up a bruise or 
a cut with a chew of tobacco, covered it with cobwebs and 
bound over this a dirty piece of rag. I say we do not like 
to think of these, and yet we know that there are plenty 
of men working in the shops today who, because some- 
body’s grandmother said it was good, would use it, were 
it not for the increase in knowledge among some of these 
same workmen, but mostly among the manufacturers 
themselves. 

And where did the manufacturers learn the difference, 
and why? They learned from and because of their 
pocketbooks. Good treatment is cheaper than poor treat- 
ment. 

It has not been very long since the budget for the com- 
ing year included so many deaths, because the manufac- 
turer felt that that was an inseparable part of the indus- 
try. And with this went injury and disease, for the 
simple reason that it had always been that way. 

But a brighter and fairer day dawned, and there came 
into industry men who saw differently, saw farther, saw 
more clearly. Like Columbus, they had a job in proving 
their point, but they started out with the principle that 
the most valuable, the most economic machine was a 
human being. Everybody admitted that, and then these 
men went a step farther and said this man, this human 
being, must be at work in order to be valuable. There- 
fore, if industry maims or kills by accident or by disease 
one of these workers, he is destroying for the time being 
or permanently one of the elemental units of our pros- 
perity and his prosperity. 

Industry had to. have these men, and if industry de- 
stroyed or cut down their efficiency, then industry had to 
pay the bill. Here is where the solution began, and the 


safety first movement was started. 
bette THE HUMAN ELEMENT ; 
At this time to a large number it appeared that if we 


could make our machines fool-proof, with mechanical de- 
vices, the problem was solved. But was it? We still 
have accidents and lots of them. There are many less, 
and the safety devices are doing a great deal, but the 
personal element had to enter in. Bulletins, lectures, 
talks, inspectors, etc., have been added, and they are doing 
much. But it was found that only as we made a safe 


man, we made a safe machine. It was fundamental, but 
not final. The problem now was to make a safe man, and 
in making him what had we to take into consideration? 
The answer was a logical one: the man himself. 

Industry decided that the logical man to judge the 
physical side of the safe man and to so place him as make 
him more safe was the medically trained man. And let 
me say here that I am using the word man advisedly. H: 
must be a man, a whole man, but medically trained. So 
we began the physical examination of employes. Some 
men were narrow enough to consider that the only reason 
for this was that as laws were being passed making the 
employer responsible for injuries to his workmen he had 
a right to know just exactly their physical condition on 
entering his employ. Possibly so, but he missed the point 
and has since found out. 

The big men, the broad-gauge industrial and medical 
men,. saw in it an opportunity for service. It paid divi- 
dends, but service always does. They, the big men, began 
to place men on the jobs suited to them. Physically per- 
fect men are scarce. We have only to review the records 
of the men of draft age who were called up for exam- 
ination to learn that the physically perfect specimen is 
very rare, but it is not our job to look for perfect speci- 
mens. There are a few physically perfect, and there are 
a few that are so badly handicapped that they have no 
place in industry, and industry must depend upon the 
great class of workmen who have always worked and 
worked efficiently, irrespective of impaired physical con- 
dition. 

That there was an extra hazard under the old system 
will have to be admitted. And men who were in an 
impaired physical condition were the losers under that 
system. There was no gainsaying the fact that the man 
with poor vision, defective hearing, chronic nephritis 
tuberculosis or heart trouble cannot do his work in the 
wide-awake manner that the man in perfect health can, 
and yet strange as it may seem, we often find the physic- 
ally perfect men are'the ones who are more often getting 
hurt. 

When industry impaired further a man who was not 
perfect to begin with, we will all agree that there was an 
economic leak. The big men, the pioneers in physical 
examination, did not put a man with varicose veins on a 
job where he would have to stand in one position all day. 
They did not put the men with one eye on a chipping job. 
But they did begin to give good, sound medical advice 
to the man as he was being examined. In other words, 
they hit trouble before it had incapacitated the workman, 
and thus were conserving this man that we agreed was the 
most valuable of all. 

It was preventive medicine, and no more laudable c:! 
ing has ever entered the mind of man. You do not 
if it was successful. It has success spelled clear acros 
the face of it. Some called it welfare, some though: i 
charity, but let me here state that it was putting more 
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Sturdy Gloves of 
Pure Para Rubber 
100 per cent’, 

for service 

and satisfaction 





Built to withstand strain and sterilization 


There is no “‘secret process’’ in the manufacture of Reid Bros. Surgeons’ Gloves. 


We 


simply employ well-paid, highly skilled workmen and use only the finest grade of pure 


new rubber. 


We guarantee them to be the best at any price, and should they ever fail 


to sustain this guarantee we will replace them without equivocation. 
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Freedom of Movement 
Reid Bros.’ 


Gloves are 


= cured only by the live steam 
= process, which insures a soft, 


= velvety, 


finish— 


sensitive 


= smooth and even all over. 


Provision is made in every 


= detail to prevent tension at 


1 


the finger tips and binding 
where the fingers bend. 
Thus the surgeon wearing 
Reid Bros.’ Gloves enjoys 
the same freedom as with 


bare hands. 





Strength for Repeated Sterilization 


Reid Bros.’ Surgeons’ Gloves are 
made to withstand repeated steriliza- 
tion. 

We use only the finest grade of pure 
Para gum, refined to the highest degree. 
All impurities are removed by a long 
process of grinding and washing. 

In curing, no chemicals of any kind 
are used. 





Exactness of Fit 


Read _ Bros.’ Gloves 
have perfectly shaped 
palms, long tapering fin- 
gers and slender, snug- 
fitting wrists. Perfection 
in such important details 
is accomplished only by 
skillful workmen. Every 
man in our plant has the 
experience of five to fif- 
teen years manufacturing 
nothing else but surgeons’ 
gloves. 





LAMINA 


ANIL 


i 





Our special TRIAL-BEFORE-PAYMENT offer enables you to return them at our expense within 
ten days should they prove unsatisfactory in any respect. 


Sizes 6-61/,-7-71,-8-812-9. Price, per dozen pairs, $4.85. 


Lal 


Manufacturers of “Hospital Supplies of Merit” 


KE ID BROS. y 91-99 Drumm St., San Francisco Third and Yesler, Seattle 
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shekels into the pockets of both employer and employe 

than any move that had been made along this line; ang 
of the two, the employer received the more. 

SIMPLICITY Let me prove my point. I have just completed a suryey 

Pl of the cripples (not mental) of our plant in Beloit. These 

us questions were asked: Just what is the employe’s loss? 

EFFICIENCY Does it handicap him in his work? If so, what per cent? 

Does he earn as much as others doing like work? Can 

RESULTING IN you shift him on to other jobs as readily as you would 

like to? We have ninety-six so-called cripples, and onl 

ECONOMY two were reported inefficient, and they not on account of 

>» their handicap. All of them were earning as much as 

“% and other men doing like work, and in reference to shifting 


; E) SATISFACTION them on to other jobs, the answer in a few cases was 


“Yes,” and in all the rest it was, “I do not want to shift 


” 


w.xiaytrenstomer Is Guaranteed by went 
I want to tell you about the most crippled man we have, 
THE HOGAN SILENT 6% K. W. X-RAY His legs are off at the junction of the upper and middle 
TRANSFORMER. This transformer is constructed thirds of the thigh. His right arm is off at the elbow, 
on the Hogan principle. There are no rotary parts; but he is all there “upstairs.” He is one of the most eff- 
therefore, nothing to wear out or get out of order. cient men on the plant, and he is a stenographer. I do 
This simplicity increases its efficiency and results not claim any credit for placing this man, for he preceded 
in electrical economy at the same time, saving con- PE PR eee am 
siderable in original cost. PAYS TO PLACE MEN 
Does this not go to show that the safety problem, the 
employment, the medical problem is to a great extent 
‘ solved by the proper placing of men? And, then, too, it 
The Mclntosh Battery & Optical Co. pays. Possibly you may think that I am over-emphasizing 
the economic side, but that is the cause of industry. It is 


Full details upon request. 


Manufactured by 


Eastern Office and Service Chicago Office and Factory 


Station 217-223 N. DESPLAINES ST., f : : ‘ 
ounded on economics and things pay or they do not, and 
1777 BROADWAY, NEW YORK CHICAGO, ILL. gs pay y ( 


to my mind things either pay or they are not worth while. 
And this applies to all departments and activities, even 
welfare. And may I say just a word in regard to welfare 
work; it certainly can be included in the topic. Do not 
feature welfare work. It smacks too much of paternal 
ism, and no one, irrespective of his home conditions, social 
status, ideals, etc., wants you or me to interfere with any 
of these. We wish to choose our own companions, and 
it is well that we should, but it helps a heap when you 
and I want better friends today than we wanted yester- 
day, want better home conditions, have better ideals today 
! @ than we wanted or had yesterday. 

ae *e2 tt 2s. : How do you and I accomplish these things? Sit down 


ally well - made 


if f . P 
white Dixie | @ and solve this as a personal question, and you have solved 


cep 1@ the workings of the welfare problem. Let me give here 
an instance of real welfare work that offends no one, and 
yet I know you will agree that it is rightly named and 
that it pays. The visiting nurse calls on a case of sick- 
ness in an employe’s home, gives some real service and 


UNI F O R M S ; : : then upon her return to the shop hospital, writes to the 


‘ape anate hd ‘& inibeite’ uniform : employe’s superintendent telling him of the case of sick- 
means the ut t in fit, " j : ee eas sally 3 
eatenhaehintnne daleieg ore ness, what the diagnosis is, what the condition really 1s. 


the very designi ‘ l : 4 . : ae , 
etitching, every uniform ts ne goed , The superintendent, as he sees this employe, asks how 


as a uniform can be. 3 : : : : : .. ang 

: ‘ 4 re is any- 
Aik tha aan dam nail Vieeneia: Pg | the sick member of his family is, and if there , 
all the smartness and style that i thing that he can do; not in a paternalistic way, but as 
can possibly be tailored in a uni- z , ; t iP : 
form are incorporated in those f a human. The superintendent has been the recipicnt 0! 


bearing the Dix-Make label. é : P : 
Be sure to look for the Dix-Make welfare work in creating an interest in one of the men. 


label to assure yourself of the H . . “ . . : 
, . i n having lik 1an interests to his own. 
quality that has been officially For sale at the 1 ma € 1s a ma aving 1 as huma 


ar beacons ot Wookiheten.’. ing department stores. The workman has had welfare work brought to him in 
se ar toa. knowing a new side of the boss. “The boss is /iuman 
HENRY A. DIX & SONS CO. after all.” He wishes his children could have like ad- 

vantages of the boss, and he steps a peg ahead. I'm 


Dix Building NEW YORK, U.S. A. game to wager that both will give better service to the 
industry as a result of this welfare work. 
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re PURE FRUIT FLAVOR 

wait | VEGETABLE COLOR 
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sizing 
It is 
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This package makes four quarts of 
Jell-O. Serves forty to fifty per- 
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Dissolve the contents of the 
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Your Hospital Should Have a 


LUNGMOTOR! 


_You may pride yourself upon the completeness 
of your equipment, and upon the care with which 
you have studied the needs of every department 
of your work, but can you say that your insti- 
tution has done its best by its patients if it is 
without a Lungmotor? By providing for its use 
you will introduce a factor of safety that will 
enable many a doubtful case to be pulled over 
the line. 


FOR THE OPERATING ROOM 


You appreciate the necessity for care in the exami- 
nation of patients before the administration of an 
anesthetic. Why not protect them after its admin- 
istration by having a Lungmotor with which to fan 
the flickering spark of vitality when the effects of 
anesthesia have brought the patient desperately close 
to the Valley of theShadow? You owe it to him—to 
yourself. 

FOR EMERGENCY CASES 

You never know when a case of electric shock, suffo- 
cation or drowning will be brought to your institution. 
(f you have a Lungmotor you can fight off death and 
insure resuscitation in cases that are otherwise hope- 
less. The difference between having this device and 
doing without is the difference between saving lives 
and losing them. 

Can you feel that you are doing your duty to the 
public without a Lungmotor? 


FOR THE DELIVERY ROOM 


Not only will the Lungmotor serve efficiently in 
maternity cases, where anesthetics may be used to 
assist delivery, but it may be easily adjusted for ap- 
plication in cases of infants which are apparently 
stillborn, to bring the little ones to life. The old- 
fashioned methods of resuscitation are crude and 
dangerous compared to the positive effects of the 
Lungmotor. (We also manufacture an Infant Lung- 
motor for obstetrical use only.) 


THE LUNGMOTOR 
is in use in leading institutions all over the world. It 
has been tried, tested and proved—its design combines 
simplicity of operation and control with positive action. 
Mechanical and physiological conditions have been 
studied and met, and the result is a perfect resuscita- 
tion device. 
Send for details and new information today. 


LUNGMOTOR COMPANY 
BOYLSTON AND EXETER STREETS BOSTON, MASS 








But the scope of industrial medicine and surgery is 
broader than this. Taking care of the injured, advis 
ing the sick, fighting industrial disease, looking a 
sanitation, rest rooms, ventilation, light, etc., are 
parts of the industrial medical man’s job. Yet, this « 
not cover the field. Your hospital department ,should | 
the department of human maintenance. In order to 
this, it must know the employes and know them we! 
It must know their homes, know their recreations, etc 

Let me give you an example of just what I mean. 
There is an economic problem and it is also a medic: 
problem that is before us today, that has got to be solve 
and the medically trained man in industry can do mort 
to help solve that problem than any one I know 
There is a reason for the “no beer, no work” butt 
that you see. Why do the working men, not all of them, 
thank heaven, but some of them, think that they have { 
have an alcoholic drink or stimulant and that no one has 
any right to say “No”? But they will respond to knowl- 
edge along this line, just as they did along the safety 
line and along the lines of physical examination, when it 
is once shown to them that it is poor economics to drink 


alcohol. 
LOOK AFTER FOREIGNERS 


How many foreigners have you in your shop? What 
has the shop physician to do with their learning Eng- 
lish? Did you ever stop to think that with all the 
safety and health bulletins that are being put out, it 
does not get across to the man who cannot read them? 
If our job is making and placing safe men, let’s climb on 
to the citizenship game and make it serve us and our 
employes. 

What kind of houses have your employes? I remem- 
ber well that when our company was finding it neces- 
sary to import some colored employes, the question came 
up as to housing them. One superintendent, who should 
have known better, said, “They have always lived in 
shacks in the South; that is all we need to build for 
them here.” 

Leave out the human welfare question here entirely for 
a minute, and let me draw a picture for you. Up until a 
few years ago the colored race have not held their own 
in population in the North. They. were increasing very 
slowly in the South. Everybody knows that they are 
prolific enough. What was the reason? Any physician 
will tell you what tuberculosis does and has done to- 
ward solving the race question. A colored family from 
Mississippi came to Beloit, lived in the same type of a 
house that they had lived in in Mississippi. During the 
winter of 1918, the man worked in the factory, his wife 
and oldest daughter took in washing. She lived through 
the summer of 1918 in a tent. The five children all have 
tuberculosis, and two of them are in a state institution at 
the present time. What is the result? A local focus of 
infection that spreads. Would you want the woman 
a laundress? Yet she washed for white families in th 
homes and took some of it to her own home, which was 
worse. Has the industrial physician any defense i‘ ! 
does not climb the frame of such a proposition, and insis 
that employes work all the time “or better houses, and i 
the company builds that it build well? 

These problems are only a few that the industrial sur- 
geon has got to solve if he is.going to have his human 
maintenance department give the service it should ¢ive. 
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Sherman’s Influenza 


Vaccine Number 38 


Will abort Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 





This Vaccine is also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 


Write for 


literature 





MANUFACTURER 


si NAfD., 
Git Detrozt ffich. 


US.A. 











Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
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Iodine 
? 


Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial !n- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 

Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 











Industrial Fixtures 
with Niedecken Mixer 





Factory Wash Sink with 
Niedecken Mixer 
Control 


seiechen In- 
Shower $200 
The Niedecken Mixer is 


pronounced by experts as being the most perfect 
device on the market 


Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, U. S. A. 
WRITE FOR BULLETIN H M-15X 


_careful watch to detect lack of cleanliness. 








Sanitation “On The Job” 


How Camp Custer Extension Was Built 
During Epidemic Without Loss From Disease 


By M. D. Kauffman, Division Engineer in Charge of 
Sanitation, Camp Custer Extension 


[Epitor’s Note: The following article, which appeared in 
Engineering News-Record for March 27, 1919, is of special 
interest to those concerned with industrial health problems 
on construction jobs and in other places where municipal 
sanitary provisions have not been established. ] 

During the height of the influenza epidemic last au- 
tumn the construction force building the extension to 
Camp Custer suffered no diminution on account of dis- 
ease. Instead, the superior reputation for healthfulness 
of the camp led to an increase of 50 per cent in the 
applications for work. Construction progress was main- 
tained at scheduled speed, while on neighboring jobs 
work lagged because of workmen lost through disease 
and desertion, and communities all about had closed the- 
aters, schools and churches and were conducting all 
business under quarantine restrictions. 

Specifically, from October 6, when the working force 
was 1,281, to November 15, when it was 2,572 men, there 
were four cases of influenza and one case of pneumonia, 
and altogether only 14 cases of sickness demanding the 
attention of a physician. By this time 65 per cent of the 
work was completed. From November 15 to December 
31, when the working force fell from 2,572 to 1,080 men 
and 95 per cent of the work had been finished, only 10 
more cases of sickness occurred. Thorough sanitary 
service explains these facts. 

Success in sanitary service at Camp Custer came from 
attention to detail. No unusual hygienic or sanitary 
measure was employed; also, no essential hygienic pre- 
caution was neglected, and no carelessness in its execu 
tion was permitted which vigilant inspection could pre- 
vent. The story to be narrated is, therefore, a story of 
details and not one of general practices. 

CONTAGIOUS CASE ISOLATED 

Camp hygiene began with personal cleanliness, and no 
other single provision counted so high toward the sum 
of the results obtained. Ample and comfortable facil- 
ities for body bathing and for washing clothing were 
provided. Every workman was required to bathe thor- 
oughly once a week. Men having the handling of food 
in any way had to bathe twice a week, to brush their 
ceeth daily and to wash their hands frequently. Dis- 
charge followed refusal to comply with rules for batl- 
ing or refusal to change frequently to clean clothing 
Lavatory attendants and bunkhouse caretakers kept 
If careless- 
ness was observed the man was reported and subjecte« 
to such examination as seemed required. If communi 
cable disease was discovered, the workman was isolated 
and his personal effects were disinfected, or he was 
handed over to a physician or to the hospital, as the 
circumstances required. If body vermin were discovered 
the man was isolated until the trouble was eradicated. 
Refusal by the workman to submit to these requirements 
was met by discharge from the camp. All but a very 
few of the men cooperated cheerfully in maintaining the 
high standards of personal hygiene. 
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MANUFACTURERS INTERESTEDJIN 
INDUSTRIAL HOSPITALS 


are invited to make use of Scanlan-Morris Service in 
planning their first-aid, dispensary and operating rooms. 
We have made a specialty of co-operation with the larg- 
est industries in planning and equipping their plant hos- 
pitals, and believe that our experience may be of service 
to you. 
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We Will Gladly Submit Layout Plan ial Estimate 


Send for Our Catalog of “White Line’? Equipment 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN 
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DO YOU KNOW 
That the Halverson Sterilizer has 
15 ORIGINAL FEATURES OF 
PERFECTION 


The AUTOMATIC FUSE SCREW originated in 
the Halverson. “thy 

The AUTOMATIC SQUARE LIFT TRAY origi- 
nated in the Halverson. 

The COOL LIFTING HANDLES originated in the 
Halverson. 

The TUMBLER AND SPRAY BOTTLE WARM- 
ER originated in the Halverson. 

The DRY STERILIZER UNIT originated in the 
Halverson. 

The COOL HANDLE DRAIN FAUCET origi- 
nated in the Halverson. 

The SANITARY SMOOTH BOTTOM originated 
in the Halverson. 

The RED SIGNAL LIGHT originated in the Hal- 
verson. 

Send for descriptive circular of different sizes and 
models. 


THE HALVERSON COMPANY 


180 N. Dearborn St. Northwestern Bank Bldg. 
Chicago, IIl. Portland, Oregon 














The Potters Co-Operative Co. 


East Liverpool, Ohio 


Manufacturers of High Grade 
Plain and Decorated Semi- 
Porcelain Hotel Ware and 
Hospital Supplies. 
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Sick Feeders 
Spitting Cups 


Bed Pans 
Urinals 


The Goods that Give Satisfaction 


Write for Quotations 

















Bunkhouses accommodated 65 men, and at the height 
of progress 20 of them were occupied by an average 
of 1,200 men. All were furnished with iron cots and 
straw ticks; cots were set 20 inches apart, and were 
cubicled off by semi-partitions of wallboard. These par- 
titions reduced the danger of infection from spray from 
coughing and sneezing and did not interfere with \ 
tilation. 

Each bunkhouse had a day caretaker and a night cire- 
taker. After the workmen left the bunkhouse in 
morning the day caretaker opened every window 
top and bottom and kept it open four hours. All blank- 
ets were removed from the beds and hung outside for 
a period of six hours daily, when the weather permit- 
ted. Every Monday cots and ticks were put outside and 
sunned and aired for four hours. Cots, floors and wall 
surfaces were sprayed daily with 5 per cent lysol solu- 
tion. Floors were swept morning and afternoon and 
scrubbed at least twice a week. Before each ‘sweeping 
the floor was sprinkled with sawdust saturated with a 
solution of 5 per cent lysol, 5 per cent formaldehyde 
and 90 per cent water. A half hour after sweeping all 
flat surfaces were wiped with a damp cloth or oilduster. 
All woodwork, including the floors, partition supports, 
etc., was scrubbed once a week with soap and water, 
and windows were cleaned and polished once a week. 

Spitting, except into cuspidors, was prohibited within 
or adjoining bunkhouses. Six cuspidors were provided 
for each floor. All were emptied daily and the con- 
tents were removed to the dump and buried. The cus- 
pidors were then scrubbed inside and outside with soap 
and water and refilled with clean sand sprinkled over the 
top with chlorinated lime. 


PREVENTED VERMIN SPREAD 

The spread of vermin was prevented by examination 
of the clothing of men applying for accommodations; 
by daily inspection of walls, cot and bedding; by spray- 
ing walls, cots and ticks monthly with a solution of 
two drams of chloride mercuric and 16 oz. of wood alco- 
hol; by prohibiting the keeping of food or of cast-off 
clothing in the bunkhouses. 

Rules for ventilation at night required that eight win- 
dows, three in each side and one in each end, be kept 
full open from 9:30 p. m. to 4:45 a. m. Inspection was 
made nightly to enforce this regulation. 


One attendant was assigned to each compartment con- 
taining 24 water closets, 30 feet of urinal trough, | 
showers and 30 feet of wash trough. The floors were 
scrubbed every morning, and swept and mopped every 
afternoon and evening. Walls, doors and woodwork 
were scrubbed weekly with soap and water. Cuspidors 
in the lavatories were emptied and scrubbed twice daily. 
Water closet bowls were washed with soap and water 
scoured inside each day with lye. Incrustations in the 
bowls were removed with muriatic acid. Water-clo-e 
seats and the wood in wash-troughs were washed three 
times a day. Urinal troughs were scrubbed and trea‘: 
with kerosene or crude oil every morning and aftern 


Privies were used only when work had to be dine 
before sewerage was installed. One attendant took c:re 
of three privies. Floors and troughs were scrubbed twice 
a day, and seats were washed with soap and hot wa'ct 
three times a day. Chlorinated lime was used freely i 
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Holhster-Wilson Laboratories 


HIS NEW HOME of the Hollister- 

Wilson Laboratories was planned 
and built with the basic idea of having 
easy access to the raw material from 
Wilson & Company, Packers, to whom 
we are subsidiary, and at the same time 
isolating our actual manufacturing 
processes. 


This first unit of our new buildings 
contains 30,000 square feet of floor space 
and is designed particularly to answer 
the manufacturing requirements of a 
very exacting line. 


In addition to Ligatures, Sutures and 
surgical material, we manufacture a 
complete line of animal derivatives used 
in medicine and surgery including di- 
gestive ferments, glandular Autacoids, 
Organic Extracts and Abattoir Phar- 
maceuticals. 


Our complete Illustrated Catalogue will be sent upon request. 


Raa most up-to-date manufacturing 
and scientific equipment has been 
installed and every step in the manu- 
facturing processes will be in charge of 
experienced technical experts. 


In the general promotion of this enlarged 
line, attention is directed to our resources 
in the way of raw materials, original 
methods of handling, physiologic, bio- 
logic and chemical assay which insures 
the identity and activity of the autacoid 
principles represented in the finished 
product. 


a 


We offer the resources of this splendidly 
equipped laboratory for co-operation with 
individuals or institutions interested in 
research work. 


Send for it Today. 


NN [/ 
[HOLLISTER-WILSON LABORATORIES| 
\ VY J cHicaso V 
U. S. A. 


4221-23-25 S. WESTERN BLVD. 


CHICAGO, U.S. A. 
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Halls 
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Hall's Secret 
Process Fireproof 
China is absolutely 
proof against those hair lines, or tiny 
little cracks, that appear in ordinary china 
when subjected to heat. Those little hair 
lines harbor past impurities and odors. 


“Halls 
Fireproof 


tgp 


China 


Hall's China is non-porous—sanitary— 
cannot crack or craze—is proof against 
heat—leadless glaze—and is unexcelled 
for hospital service. Made in every use- 
ful style and shape, including teapots, 
ramekins, casseroles, custards, rarebit 
dishes, bean pots, petite marmites, au 
gratin and shirred egg dishes, and many 
others. 


Our new illustrated catalog is com- 
plete with information. 
May we send it -o you? 


Hall China Co. 


East Liverpool, Ohio 











vaults and troughs and the ground under the troughs 
was kept soaked with crude oil. When a privy was 
abolished, 6 in. of air-slaked lime was spread over the 
contents of the vault, and it was then filled to within 
6 in. of the surface. The ground for 3 ft. around the 
vault was then excavated to a depth of 6 in. The 
excavated and vault area combined were then covered 
with burlap soaked in crude oil. The area was then 
filled to the surface with cinders. 
WASTE COLLECTED DAILY 

One or two collections of waste were made daily. A 
morning collection covered the whole camp area and 
included all waste; an afternoon collection covered the 
occupied area only and included only garbage and reiuse 

Two two-horse teams, each with a driver and two men. 
did the collecting. Garbage was handled in 40-gal. coy- 
ered cans, and 15 cans were a wagon load. For ashes 
and refuse the wagon bodies were divided by movable 
partitions into a forward compartment for refuse and a 
rear compartment for ashes. Ashes were used for fill- 
ing depressions and for drives; refuse and garbage were 
taken to the dump. At the dump the garbage was burned 
and the cans were washed for return to the mess halls. 
Refuse was first sorted for materials having a salvage 
value, then the remaining combustible materials was 
burned and the incombustible material was piled. Three 
men at the dump assisted by the men on the wagons 
sorted and salvaged the refuse, buried the garbage and 
burned or piled the waste. A record of salvage kept jor 
eight days, for roofing paper, lumber, cement sacks, nail 
kegs and tools, showed enough value recovered to meet 
the cost of 15 men and four teams required for street 
cleaning, refuse removal, dump service and the filling of 
the water barrels. 

Manure from the stables accommodating 200 horses 
was handled separately. There was an attendant for 
each 20 stalls. Each morning and noon the stalls were 
cleaned and sprinkled with crude oil or quicklime. Manure 
was collected in piles outside the stables and removed 
daily to adjacent farms and spread on the land. After 
removal, the ground where the piles had been was sprin- 
kled with quicklime. If delayed removal permitted fly 
larve to develop, the piles were sprinkled with a solu- 
tion of 1 lb. of powdered hellebore and 25 gal. of water. 

Rubbish, garbage, manure and all other forms of de- 
composed matter that could attract flies were protected 
until disposed of. Garbage platforms were scrubbed and 
disinfected daily. All rooms were screened and provided 
with fly paper. Fly traps baited with vinegar and sugar, 
stale meat and banana skins were placed in all iocations 
where flies were observed to congregate. 

ELIMINATING MOSQUITOES 

To eliminate mosquitoes all small pools were filled and 
every place in which water could accumulate was elimi- 
nated. Filled fire barrels were filmed with oil. 

Water supplied from Camp Custer was of established 
purity, and the only precaution necessary was to keep 
it uncontaminated. For drinking purposes, improvised 
bubbling fountains were located at convenient places 
about the work. On isolated jobs, where the installation 
of fountains was not warranted, paper drinking cups 
were issued to the men and water was carried to them 
in covered pails. Common drinking cups were absolutely 
prohibited. 
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Good Looks and Good Service Combined 


Isn’t that a big item to consider in your cooking ware? The soft color 
tones in Brown, Blue and Green of 


HALL’S FIREPROOF CHINA 


are very pleasing and food served in attractive dishes is always more 
appetizing. 

Hall’s Fireproof China is well known for its splendid wearing quali- 
ties—it is almost unbreakable, is Acid Proof and cannot craze. That is 
why all the largest and best Hotels and Restaurants equip their Kitch- 
ens with Hall’s. 

We are prepared to furnish for Hotels, Restaurants and Hospitals 
complete assortments for Immediate Delivery. 

Let us send you a Catalog with descriptoin and prices of the good 
selection of useful serving dishes. 


THE KINNEY & LEVAN CO., gise""4 


Would a Coffee Un. with Jar guaranteed not to crack and Bottom 
that won’t burn out interest you? Write and ask us about it. 
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Our Popular 
Borderless Blankets 


for Hospitals 


White and Gray 
60x80 Double 
4 lbs. to the Pair 


These blankets are made without border to pre- 
vent shrinking, and contain sufficient wool for 
warmth and wearing quality. 


Write for samples and prices. 


Rhoads & Company 


1023 Filbert Street, Philadelphia, Pa. 


a S—<S TT —C SS Sat 
ED DD DD 


i] 
<> <—20<= 
oe Sa 





HOSPITAL MANAGEMENT 








Is Your Operating Room 
Losing Money? 


Many careful hospital superintendents know 
that they are running behind each month on 
their operating room. One of the main 
reasons is that the administration of their 
anaesthetics represents a dead loss—all ex- 
pense, no revenue. 


Adopt Nitrous Oxide 
Anaesthesia 


and Watch the Change! 


The modern method of anaesthetizing is by nitrous 
oxide gas and oxygen. The best and safest method 
of administration is through the Safety Gas 
Oxygen Apparatus. Every patient and every doc- 
tor knows that it is necessary to make an extra 
charge for this service—and both are willing that 
it should be made, because of the improved re- 
sults. Try it—and change the operating room 
from a losing proposition to a revenue-producer! 
It’s easy to train doctors, interns and nurses to 
anesthetize by use of this machine. 


Here’s the Machine You Need 
pilin ry N.O NEEOLE 
HANDLE VALVE 
ETHER MIXING 
VALVE 








DIRECT FLOW 


OXYGEN 
FULL FACE NEEDLE VALVE 
“SAFETY” MASK : 
DIRECT FLOW 
TRIGGER NiO VALVE 
SHUT-OFF, 
VALVE , 
MOUTH HOOK 
EXHALATION 
VALVE 

LARGE ETHER 
CONTAINER 
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WATER DRAIN 


NEW MODEL“F” 
Ideal Hospital : 
Write for il- 


Apparatus. 

reg er lustrated book- 
(Cut shows 250 ited 2 let describing 
and 100. gallon ; \ Portable and 
N,O cylinders at- “\ Hospital Mod- 
tached, but any } els. 
standard gas cyl- Las ; : , 
inder can be used, 
large or _ small.) 


Reasons for Its Success 


60 Gals: N2zO per HOUR. 
It does not, with ordinary 
care, get out ef erder. 
It has proved a good rev- 
enue producer wherever 
used, both directly and 
indirectly. 


It can be successfully op- 
erated by any competent 
anaesthetist. 

Once used the SUR- 
GEONS DEMAND it 
constantly. 

It is ECONOMICAL to 
operate, using from 40 to 


Write for Free Booklet—Today! 


. 


‘a 
GAFETY:ANAESTHESIA APPARATUS 
j“™—?[_ |; Con cern 


Ogden Ave. and Bryan Place CHICAGO, ILL. 


POSITIVE SIGHT- 
FEED 








As an inducement to the workmen to keep their « jar. 
ters clean and orderly, as well as to provide an éssentia| 
item in complete sanitary service, the streets and gro inds 
were kept clean. A force of one foreman and fou: 1a. 
borers was provided. The streets and roadways ere 
cleaned daily, and the grounds were raked every morn- 
ing and policed all day to remove stray accumulations. 
Besides doing routine cleaning, the force filled in ¢ mp 
hollows, dug small drains, banked around building: 
paired walks, and did other necessary work. 

Not including mess-hall sanitation, the sanitary : 
during the week of November 8-14, when operations 
most active, comprised 80 men, of whom 23 were on nig 
duty. During this week the average daily working { 
was 2,421 men, and an average of 1,175 men was ho 
daily in the bunkhouses. 

The construction of the extension to Camp Custer 
under the direction of Major T. A. Leisen, constructing 
quartermaster. Samuel A. Greeley of Chicago was super- 
vising enginer. The W. E. Wood Co., of Detroit, Mic! 
was general contractor. The writer, M. D. Kauffman, of 
Chicago, was division engineer in charge of sanitation. 
Valuable supervision and inspection work was also done 
by Lieut. G. W. Long, United States Army. 





Must Have Plant Hospital 


Massachusetts Law Affecting Those Em- 
ploying 100 or More Now Being Enforced 


Massachusetts has been busy of late putting into effect 
the provisions of an amendment to the state labor laws 
enacted in 1918 requiring every employer of over 100 
persons to provide facilities for the treatment of persons 
injured or taken ill on the premises, and also suitable and 
sanitary facilities for heating or warming food to be 
consumed by employes. 

Edwin Mulready, Commissioner of Labor, has advised 
HospiraAL MANAGEMENT that while many employers have 
not thoroughly understood the requirements, they have 
shown a disposition to make all of the provisions desired, 
and the department has had the co-operation of the in- 
dustries. The question of personnel for the operation of 
first-aid rooms and plant hospitals is now being taken up, 
the Commissioner having placed considerable reliance 
on the training of first-aid men by the Red Cross. Many 
manufacturers are employing trained nurses, and where 
the volume of work permits, are obtaining the services of 
physicians. 

The minimum requirements adopted by the State Board 
of Labor and Industries for plant hospitals under 
law referred to are as follows: 


In accordance with the provisions of the law governi 
accommodations for the treatment of persons injured 
taken ill upon the premises described in the statute 
State Board of Labor and Industries herewith submits the 
following minimum requirements for the accommodation ¢ 
such persons: 

In every establishment employing 100 or more perso 
least one first-aid or emergency room, suitably located 
properly heated, shall be provided in which those injured 
taken ill upon the premises may receive first-aid treatm 
or rest. 

Such room hereafter installed shall contain not less 
200 square feet of floor space, and be provided with a par- 
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The NURSERY CRIB 


At a Bargain! 








=! Size, 27 inches long; 11 inches wide, 9% inches deep, 


=| for 2x3-inch card at each end. Tinplated after making up. 


| BARBEE WIRE & IRON WORKS 
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“BARBEE” Style A 


-ery Crib, adopted by the leading hospitals 
everywhere, at 


$4.00 Each 


Special Prices in Quantities. 


%-inch mesh, ys-inch wire on \4-inch frame, with holder 


SANITARY—EFFICIENT—DURABLE 
The Best Nursery Crib Made 





170 N. DEARBORN ST., CHICAGO, ILL. 
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The Solution 
of Caster Problems 


is found in the specification of J. & J. 
products on all your wheel goods. 

Ask your bed, furniture and X-ray 
equipment manufacturers to be sure 
that J. & J. Superior wheels and cast- 
ers are used on the goods you buy. 


Send for Complete Catalog. 


JARVIS & JARVIS 


PALMER, MASS. 


Menvfacturers of Superior Hospital Wheels and Casters 


NEW ORK OFFICE CHICAGO OFFICE 
425 Fifth Avenue 17 East Lake St. 
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It Irons 
Practically 
Everything 


Practically everything that can be 
ironed by hand can be ironed on the 
Advance Universal Press, and _ the 
results will be better, the finish more 
uniform and the work done many times 
faster. 

With a little coaching the most inexpe- 
rienced worker in your laundry can 
operate this Press and take the place of 
three hand ironers. 

This speed is due in a great measure to 
the Tilted Buck, an exclusive and pat- 
ented American feature. It permits 
the goods to fall readily into place— 
they require but little smoothing. 

This Press is easy to manipulate—it 
does away with all chance of scorching 
and is entirely noiseless in operation. 
We have some stop watch records show- 
ing the speed of this ironing method 
compared to the old hand ironing way. 
Write for them today. They are inter- 
esting. 


The American Laundry 
Machinery Co. 


New York Cincinnati Chicago San Francisco 


Canadian Factory: 
The Canadian Laundry Machinery Company, Ltd. 
Toronto, Canada 
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CONSTRUCTION OF WHALE-Bone-ITE SEAT & 
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| What do vour toilet seats 
cost you--- 


Original cost—plus—Upkeep Expense 


—We have been telling you in previous issues 
about WHALE-BONE-ITE toilet seats, what they are 
and service claimed, 


—Now, we show you a letter from a large _pro- 


perty operator. 
Fletcher 
Savings and Crust Company 
of Indianapolis 


: May 24, 1919 
The Brunswick-Balke-Collender Co. 
623-33 South Wabash Avenue, Chicago, Illinois. 

Attention Mr. E. C. B. Judd, 
Dear Sir:— Answering your inquiry of May 22nd, 
regarding the use of your Whale-Bone-lIte toilet seat 
in the Fletcher Savings & Trust Building, | beg to say 
that it eliminates all upkeep, is the most sanitary 
and durable seat made, having demonstrated 
this to us for the past five years, with excellent 
results and not a source of expenses. 
Since your Whale-Bone-lte toilet seat 

has decidedly economic value, we will be only 
too pleased to recommend it and feel it is only fair 


to express our opinion. Very truly yours, 
E. W. KOENIG. 


—The hospital requirement is similar but the 
function a great deal more important account of 
necessity of securing the most in sanitation. 

—WHALE-BONE-ITE is the only material that 
can be made aseptic without causing disintegration. 

—While the cost is more at first—they save in 
in the long run. Money plus satisfaction. 


Sold by plumbing trade 
If you cannot secure locally write the makers 


MADE BY 


TesBaMasacn Daves Concace @ 
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tition separating certain portions of the room. This partition 
shall be at least 7 feet in height and shall contain a door, 
The floor and walls of such room shall be smooth and the 
floor of some impervious material. 
The room provided under this requirement shall be yeg- 


tilated directly to the outside air by a window or other suit- 


able opening or approved exhaust system. 
Such room shall be located so as to guarantee a max mum 
of quiet and privacy to those requiring first-aid trea:ment 


‘or rest, as well as readily accessible to the persons for 


whose accommodation it is designed. 

Such room shall be placed under the charge of a qualified 
nurse or other person trained in and competent to adm nuister 
first aid, who shall be employed on the premises and «1 call 
when necessary to administer first aid only, unless further 
advised by a physician, and who shall keep a record «f all 
cases of accident and sickness treated at the first-aid room, 
such records to be opened to the inspection of the State Board 
of Labor and Industries or its representatives. 

The portion of the room in which the first aid is given 
shall contain at least the following equipment: 

A glazed sink with hot and cold water always avyail- 


Electric, gas or other suitable heating device. 
Basin suitable for sterilizing needles or syringe. 
A table with a smooth top. 

Two chairs. 

A couch of smooth material, without cushion 
Two woolen blankets. 

Heavy rubber sheet, 144 yards square. 
Pillow, rubber-covered, washable. 

Two wash basins. 

A waste pail. 

Drinking cups (individual. 

(m) A rubber hot-water bottle (2-quart), or, prefera 

Simplex Electric Heating Pad. 

(n) A simple stretcher. 

(o) A medical and surgical kit is required by the 
Board of Labor and Industries. 

(p) Supply of individual towels. 

There is a large variety of receptacles for the purpose de- 
scribed in this statute, any one of which would be acceptable 
to the State Board of Labor and Industries. 

A hot table or oven into which the receptacles containing 
the food may be placed is an ordinary and very economical 
means of heating or warming food. Apparatus for cooking 
food is not required. 

In order to avoid unjust discrimination between manu- 
facturers of these receptacles, employers should make their 
selection and ascertain if the same meets with the approval 
of the State Board of Labor and Industries before installa- 
tion. 

Note.—In announcing these requirements the State Board 
of Labor and Industries would have it understood that these 
are the minimum required under the law, the maximum to 
be regulated by the desire of the individual employer to do 
everything reasonable for the welfare of the workers during 
their employment. Additional eauipment may be required 
when in the oninion of the State Board of Labor and Indus- 
tries it is necessary. Emergency and rest rooms have been 
provided in many of the industrial establishments in this 
State. and employers contemplating the installation of rooms 
on this scale may be referred by permission to such estab- 


lishments. ae eee 
“Is Vital and To the Point” 


To the Editor: I do not intend to be without Hospital 
MANAGEMENT as long as it is published, and especially as 
long as I am connected in any way with hospital work 
And when I am not, I think I will be doing a good deed to 
extend the subscription to some one who is. I am always 
anxious for each copy to come, and usually read it e: tirely 
in just a few hours after it comes. I am glad to note im- 
provement in each issue, also. The scope of subject matter 
enlarges, and everything is so vital and to the point. I ex- 
tend every good wish for your future success—D. |. Jen- 
kins, Superintendent, Palmer Memorial Hospital, Okla- 


homa City, Okla. 


Will Double Capacity 
Plans have been made for the erection of an add tion to 
Columbus Hospital, Buffalo, N. Y., that will double its 
pacity. Construction will begin as soon as the plans are 
approved by thgrstate board of charities. The bed capacity 
of the hospital will be increased to 150 by the erection © 
the addition. » 
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Largest American Manufacturers X : * “Don’t Detour, Buy Direct.” 
of Sanitary Napkins — ' 


“Hygienic-Band” Seamless Sanitary Napkins 


are used in the largest hospitals throughout the United States and are recommended by 
physicians and nurses throughout the entire world. This alone speaks volumes for their 
quality. In an institution devoted to the sick and incapacitated only the very best, of 
course, can receive the least consideration. 


A comparison of the price of Hygienic-Band sanitary napkins with others is sufficient 
proof that the former are by far the lowest. This is possible because, from the raw ma- 
terial to the finished product, Hygienic-Band Seamless Sanitary Napkins are made entirely 
in our own factory. 

We receive the raw cotton and other raw materials and turn out the finished band. 
Thus you are saved the profits that ordinarily have to be paid on each operation. In addi- 
tion to this, large production cuts costs to the very bone. We manufacture and dispose of 
over 300,000 “‘Hygienic-Bands”’ weekly. 

Seamless Sanitary Napkins, tied in one dozen bundles. Packed 100 dozen 
in a fibre carton. $36.00 per 100 dozen. Terms, 2, 10 or 30 days net, 
F. O. B. Fall River, Mass. Your orders are solicited. 

E. B. ESTES, PROP. 


STANDARD SPECIALTY MILLS Fall River, Mass. 
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ONCE AGAIN 


The Court has decided in favor of 
The Read Machinery Company. 
Don’t make yourself liable; be sure 
you get the original or a machine 
manufactured under our license. 





READ MACHINERY COMPANY 
YORK, PA. 


Dough Mixers—Cake Machines—Automatic Proofers—Sifting 
and Flour Handling Outfits—Complete Equipments. 
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A it 
sk Any Hospital 
We are perfectly willing to rest our case with 
any user of the McCray Refrigerator—those 
who know the McCray best—the user of Mc- 
Cray Refrigerators-—especially is this true in 
regard to Hospitals and Institutions. 

For more than 30 years McCray has been 
building refrigerators. During these years 
our constant aim has been to make quality 
refrigerators that satisfy from the standpoints 
of health—convenience—durability—econo- 


Sanitary Refrigerators 


Now in use in numerous hospitals. Here is a partial 
list: St. Joseph Hospital, Denver, Colo.; U. S. Naval 
Hospital, Washington, D. C.; Cook County Hospital, 
Chicago, Ill.; St. Vincent Hospital, Indianapolis, 
Ind.; U. S. Marine Hospital, Baltimore, Md.; St. 
Luke Hospital, New York City; U. S. State Hos- 
pital, West Point, N. Y.; Jefferson Medical Hos- 
pital, Philadelphia, Pa.; St. Joseph Hospital, Ta- 
coma, Wash. 


This list alone proves that McCray refrigerators are 
in every way practical for hospitals. They serve, 
and serve faithfully for years and years. 

With the McCray Cooling Systems the problems of 
refrigeration and food economy are completely solved 
—for pure, dry, cold air constantly circulates through 
every compartment of the refrigerator. 


Let us send you our catalog: 


No. 52 for Hospitals and Institutions. 
No. 71 for Grocers. No. 94 for Residences. 
No. 63 for Meat Markets and General Storage. 


“Refrigerators for All Purposes” 


McCray Refrigerator Co. 
967 Lake Street, Kendallville, Indiana 


Salesrooms in All Principal Cities 
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St. Luke’s Hospital, New York City 


Nine Permanent Hospitals 


U. S. Army Program Indicates Net 
Addition to Pre-War Establishment 


Special Washington Correspondence 


While the future of Army hospitals, with refere 
the permanent establishment to be required by the 
try in peace-time, is largely problematical, dependi: 
the general military program of the United States, s 
fairly definite indications have been given regardin 
situation. 

It is believed in well-informed circles that the Surg 
General of the Army will have under his control ai 
nine large general hospitals. There may be other 
the following appear to be certainties: 

Walter Reed Hospital, Washington, D. C. 

Army and Navy General Hospital, Hot Springs 

Letterman Hospital, San Francisco, Cal. 

Ft. Sam Houston Hospital, Ft. Sam Houston, Tex. 

General Hospital No. 21, Denver, Col. 

General Hospital No. 14, Oteen, N. C. 

Ft. McPherson, Ga., a military post, all of the buildings 
of which have been taken over and are being used for 
hospital purposes. 

Carlisle, Pa., Indian School, all of the buildings of 
which have been taken over and are being used as Gen- 
eral Hospital No. 31. 

Ft. Des Moines, Ia., heretofore operated as a military 
post, but now converted for exclusive hospital purposes. 
FIVE HOSPITALS ADDED 
The first four on this list were in operation prior to 

the war, the others representing the net additions. 

The hospitals at Denver and Oteen are to be used per- 
manently as tuberculosis institutions. The Army and 
Navy General Hospital at Hot Springs is used for special 
cases which are benefited by the water. 

The conversion of army posts to hospitals, the policy 
used with reference to Ft. McPherson, Ft. Des Moines 
and Ft. Sam Houston, is a satisfactory method of han- 
dling the situation, as the Government in those cases owns 
the land and buildings. Further, it is likely that the mili- 
tary policy hereafter will be to concentrate forces in 
fewer posts, each to be headquarters for an entire 
division. This will mean fewer and larger post hospitals. 
At present there are between seventy and eighty post 
hospitals scattered over the country, each well equipped, 
but small because of the limited personnel ordinarily 
served. 

Many of the base hospitals at cantonments are being 
closed, as the need for their services is discontinued with 
the progress of demobilization. The equipment goes to 
the supply department, and will be reissued for 
use. 

P. H. S. TAKES HOSPITAL 

The Public Health Service has taken over about 4 
dozen Army hospitals, including seven base hos)itals, 
three general hospitals and a few small embarkatio: hos- 
pitals. It will have a big job on its hands for © long 
time to come caring for disabled discharged soldie~: and 
sailors under the provisions of the War Risk Insurance 
Act, and also providing the medical and hospital s:*vice 
needed by the Federal Board for Vocational Education. 
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Mid-Summer Food Bulletin 


During the warm summer months of June, July, and 
August, fats and other heat-producing foods are particu- 
larly undesirable, and repulsive to the discouraged appe- 
tite of the hospital patient. This affords you an excellent 
opportunity to cut down the Butcher’s Bill and at the same 
time satisfy every food requirement of the body by sub- 
stituting the Delicious, Sustaining, Health-building 
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The many tempting delicacies which can be prepared by 
using Califo Fruits and Vegetables as a base will go far 
toward making up your summer menus. Owing to their 
high standard of Purity and Quality, their Natural Flavor, 
and their abundance of Food Calories, they are particu- 
larly adapted to the needs of hospitals. They are Whole- 
some, Nutritious, Economical. 
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Apricots, Peaches, Pears, Plums, Prepared Prunes, Ber- 
ries, Jams, Asparagus, Grated Pineapple, Olives, Salmon, 
Peas, Corn, Tomatoes, Baked Beans, and many other 
varieties are now available for filling immediate orders. 


Write today for new price list. 





dlicy 


ines 
han- 
ywns 
nili- 
s in 
itire 
tals. 
post 





THE COAST PRODUCTS COMPANY 


8th and Spruce Streets SAINT LOUIS 
DISTRIBUTING WAREHOUSES 


CHICAGO _ KANSAS CITY OMAHA 
INDIANAPOLIS MINNEAPOLIS DES MOINES 
ROCHESTER CINCINNATI DALLAS 


ALSO EXCELLENT FACILITIES FOR DELIVERIES ON EITHER ATLANTIC 
OR PACIFIC COAST 


Freight Paid To Any Railroad Station in the U. S. A. 
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“Better Than Marble” 


In the 


Surgical 
Utility Room 


where the bed pans, urinals, waste jars and other 
hospital equipment are cleaned and kept ready for 
use, the most durable and asceptic wall surfacing 
and table tops must be used. 


VITROLITE is the best that can be used, because it 
is non-absorbent and will not stain. Organic acids 
have no effect upon it, blood and body excretions 
can be easily cleaned from its surface. 


VITROLITE is cast in large slabs like 
marble. It is fitted into place with com- 
paratively few joints, and it gives a per- 
fectly sanitary asceptic surface that will 
not scratch or craze. It is very hard, 
smooth and pure, soft white. Dirt, dust 
and foreign substances are easily detected 
upon its surface. 


VITROLITE should be used for your rack 
slabs, your table tops, your walls, ceilings, 
partitions and wainscotings in the surgical, 
utility, operating, toilet and bath rooms. 
It is permanent. 


Let our specialists help you in planning its use for 
your building. Write for literature, prices and 
samples. 


The Vitrolite Company 


Chamber of Commerce Bldg. 
CHICAGO 














Great Attendance at Catholic Convention 
(Continued from Page 25.) 
tient’s relapse and return, is now generally reco; lized, 
and forms the substantial basis for increased socia! sery. 
ice work by the hospital. Father Moulinier added the 
comment that the medical service of the hospital is not 
complete unless social service follows. 

A charge should be added to every hospital room oy 
bed for laboratory service, in the opinion of the !abora- 
tory technicians, as reported by Dr. Wilson. A slid. 
ing scale based on the room or ward charge could 
readily be arranged to cover this, it was suggested. The 
important point is to make laboratory work a maiier of 
course in all cases, instead of making it dependent on 
the financial status of the patient or the instructions of 
the doctor. Reports should be made with reference to 
the patient’s previous history, and not as the independent 
results of an isolated investigation. However, techni- 
cians should not attempt to make a diagnosis in most 
cases, for obvious reasons, but should merely report what 
their analysis shows. Laboratory records should be kept 
as fully and carefully as possible. 

Sister M. Alberta’s report of the dietitians’ conference, 
read to the convention, suggested regular classes for the 
nurses in dietary work, especially in view of the increas- 
ing extent to which state requirements indicate such 
work. The necessity for following strictly the or- 
ders of the physician regarding diet was emphasized as 
fundamental. The usefulness of the laboratory in mak- 
ing diet tests was pointed out, and the desirability of 
knowing the caloric value of foods suggested. The im- 
portance of diet in the treatment of diabetic and other 
cases was emphasized as showing the high place of the 
dietitian in hospital work. 

An address by Bishop Schrembs, of Toledo, followed 
the conference reports, and concluded the day's ses- 
sion. 

The address of Father M. F. Griffin, of Youngstown, 
occupied much of the morning session on Friday. It 
was given on the program as a paper on “The Value, 
Importance and Necessity of Strengthening the Catholic 
Hospital Association in Numbers and Activity, and by the 
Formation of State Conferences of Sisters’ Hospitals.” 
Father Griffin's remarks were devoted to making his 
point by means of illustration, and he used not only his 
personal experience in Youngstown for this purpose, but 
his work with the Ohio Hospital Association, of which 
he was recently elected president, to show the very im- 
portant work which can be accomplished by state or- 
ganizations. 

He gave some interesting and enlightening insiances 
showing the necessity for hospitals, either as individuals 
or as members of an organization, coming forward to 
look after their interests when legislation is being con- 
sidered or when appropriations are being made, and urged 
that the sisters conducting hospitals take advantage of 
the existing laws authorizing non-business organizations 
to get together for their mutual advantage. His 
showing before the Youngstown “war chest” com nittee, 
through a banker interested in the hospital, of the exten 
sive charitable work done by the hospital, resulting in 
an appropriation of $27,000 for the hospital from the 
community fund, was described as indicating that propet 
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Edelweiss Loganberries 


ROM the clusters of great crimson 

berries, dew-covered, ripening in the 

clear sunshine of Pacific coast or- 
chards, into the cans is only a matter of 
minutes. That’s why “Edelweiss” Logan- 
berries are notable for their true and 
luscious flavor. 


There is no comparison between Edel- 
weiss quality canned fruits fresh from the 
orchard into the container, and fruits 
which are served or canned after being 
shipped long distances. Edelweiss fruits 
are always selected pieces, quickly and 
carefully packed in rich syrup to bring 
out the full flavor. Specify “Edelweiss” 
and you'll invariably be right. 


Every product that passes through this 
great distributing center is selected with 
the same care and insistence upon quality 
before price. In these seven acres of 
floor space is housed a complete modern 
plant for the manufacture of Edelweiss 
preserves, jellies, fruit butters, etc. Here, 
too, we have elaborate roasting equip- 
ment to insure that all coffee may be 
fresh roasted the day shipped out. Every 
modern convenience has been installed 
for handling your orders quickly and 
with economy. 


When in Chicago accept our standing 
invitation to visit the home of Edelweiss 


Food Products. 


JOHN SEXTON & COMPANY 


Edelweiss Products 


CHICAGO 





THE HOME OF EDELWEISS FOOD PRODUCTS 
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“TEL A\FEVER 
THERMOMETER 


HE name “Taglia- 

bue” has stood for 
thermometer quality 
through successive genera- 
tions, back to the time 
when Thermometers were 
first made in commercial 
quantities. Hence, the 
“TELAFEVER” Ther- 
mometer represents the 
maximum in accuracy and 
reliability. 
Moreover, the “TELAFEVER” 
is exactly what the name im- 
plies—it “tells a fever” accur- 
rately. It is guaranteed to 
hold its maximum registration 
until shaken down for another 
reading. 








Ask for Bulletin H-381 which illus- 
trates and describes our complete 
line of Clinical Thermometers and 
Hypodermic Syringes. 


LIST 
PRICES 


Per Gross 





Telafever 
Pocket Case 
Two-Minute TELAFEVER Style “D” 

Packedin In Bulk 
Any Style Without 
Cases Cases 
No. 100 —In Hard Rub- ; 


$132.00 


One-Minute TELAFEVER 
No. 101 —In Hard Rub- 


ber Case 
No. ae Nickel 


Chain Case y 
HALF-MINUTE TELAFEVER 
No. 102 —In Hard Rub- 
ber Case 
No. 102A—In Nickel 


(Discounts on application) 


“TAG Real RECORD’ Syringes 
Made in U. S. A. by Tagliabue. 

YOU BENEFIT YOURSELF, and you 
encourage American manufacture at the 
same time, when you specify and secure 
“TAG Real Record’ on your Syringe or- 
ders. Write for a new price list of these 
Precision Syringes. 

No. 1540, 1 c.c. complete in metal case, 
— 2 needles 3.75 

o. 











1510, 1 c.c. Syringe only 
Specify and Secure “TAG Real Record. 


Also write for our surgical catalogs of other important 
“TAG’’ instruments. They’re free, but interesting. 


C. J. Tagliabue Mfg. Co. 


Bush Terminal Bldg. BROOKLYN, N. Y. 


recognition Swill always result if an effort is made to 
show the facts. 


In the discussion which followed Father Griffin’: 
dress, it was pointed out that an important reason 
the existence of state and other local organizations is 
more intimate contact with members and the more c 
tinuous interest resulting, bringing about year-around 
work instead of only that at a three-day convention, 
When it was moved, therefore, that state and provincial 
associations be formed as members of the Catholic Hos- 
pital Association, the motion was promptly seconded and 
unanimously passed, thus assuring the organization of 
many subsidiary local bodies as afhliated members of 
the parent organization. 


Moreover, the move was given assurance of continued 
life, and of actual results, by the adoption of a motion 
to the effect that the president appoint a director of the 
state and provincial conferences, the comment indicating 
the sense of the meeting that his chief duty at the out- 
set would be to organize such bodies in the various states 
and Canadian provinces. This was followed by the 
chair’s appointment of Father Griffin to fill the new and 
important post, and the applause which greeted the an- 
nouncement showed the sense of the convention that no 
better man could have been selected for the work. 


Miss Ann Doyle, representing the Surgeon General of 
the Army, speaking on “A Phase of Medical Social Sery- 
ice,” urged earnestly the necessity of more attention to 
the treatment of venereal disease by the hospitals. She 
pointed to revelation made concerning the wide preva- 
lence of such diseases in the examinations of men called 
up for Army service, stating that 2.9 per cent of the first 
million showed infection, while the more rigid examina- 
tions later brought the percentage up to 4.5 for the sec- 
ond million. The establishment of clinics at the canton- 
ments for the treatment of civilians as well as soldiers, 
together with other work, national and state, was de- 
scribed, and the necessity for more vigorous efforts on 
the part of the hospitals to do their share, especially 
through follow-up work in the home, was emphasized. 
The speaker declared that the Government expects nurses 
to be adequately trained for their increasing duties in the 
care of patients suffering from venereal diseases, and 
that although Catholic sisters and priests are peculiarly 
fitted for influential and effect work in the home, they 
have in the past, insofar as the hospitals are concerned, 
not done enough outside work. 


The president, in some brief but eloquent remarks up- 
on this address and others of the morning, referring to 
the tremendous work lying ahead of the hospitals, de- 
clared that “there must be no personal selfishness. no 
order selfishness, no church ‘selfishness, because our work 
is for every one of God’s creatures, and our purpose 
must be as broad as the world.” 


The desirability of establishing as soon as possi)! 
sanitarium to which sisters afflicted with tubercu 
either in an early or an advanced stage, may g 
treatment, was urged by Dr. Wiley, of Fond du 
who pointed out that there seems to be an incre 
amount of the disease in the convents, and suggeste< 
a survey should be made to determine its exact exte! 


The concluding session of the convention was a USy 
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C¥Y FTRESS 


“ The Wood Eternal” 


is accounted conspicuously fine for the 
inside trim of the building, especially for 
the hospital kitchen. It is not “put on 
the warp” by steam and other forms of 
moisture, such as too often infest the 
kitchen. Then, the grain is handsome 
and it takes a most beautiful finish. Why 
should not kitchens be attractive? Would 
it not help solve the servant problem? 
Cypress lasts and lasts and lasts and 
lasts—and always “behaves.” 





Let our “ALL--ROUND HELPS DE- 
PARTMENT” help YOU. Our entire 
resources are at your service with Reli- 
able Counsel. 


We invite correspondence 
with a serious purpose in it. 


Southern Cypress Manufacturers’ Association 


1278 Hibernia Bank Bldg., New Orleans, La., or 
1278 Heard National Bank Bldg., Jacksonville, Fla. 


SPECIFY AND INSIST ON “TIDEWATER” CYPRESS 

IDENTIFIED BY THE CYPRESS ASSN. REGISTERED 

TRADEMARKS. IF IN ANY DOUBT, PLEASE WRITE 
US IMMEDIATELY 








The “Stanley” 
Visiting Nurse’s Bag 


Invaluable for Visiting Nurses, either in Gen- 
eral or Industrial Hospital, or Welfare work. 

Made of black seal grain cowhide, heavy stock. 
The removable lining is made of black double 
coated Rubber Sheeting, fastened with rust-proof 
snaps, which permits of its being easily detached 
and cleansed. Handles turned and hand stitched. 

See that your visiting nurses are equipped with 
the “Stanley” Visiting Nurse’s Bag. 

Full description and price on application. 


STANLEY SUPPLY CO: 


Supplies a Eguipment for Medical and 
» Surgical Institutions -« + + 


118-120 East 25th Street. New York, 
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The Ideal 
Hospital Floor 


One of our leading hospital architects 
has said that the ideal hospital floor 
should have the following qualities: 


1—SANITARY, having a non-absorbent, continuous 
surface without cracks, seams or joints. 


2—A NON-SLIPPERY, RESILIENT, RUBBER- 
LIKE TEXTURE which affords a safe and 
comfortable footing for convalescent pa- 
tients and hurrying nurses. 


3—WARM AND EASY UNDER FOOT so as to 
reduce fatigue to the greatest degree and 
provide the greatest comfort for the attend- 
ants who are continually on their feet. 


4—QUIET AND NOISELESS so as to eliminate 
the noises originating on the floor and to 
absorb rather than reflect other noises. 


5—DURABLE and of reasonable first cost. 


6—REPAIRABLE so that damage done by accident, 
alterations or eventually by wear, can be 
perfectly repaired at a minimum cost for 
labor and material and the floors perfectly 
maintained indefinitely. 


T-M-B Flooring has all these six requisite qualities 
for an ideal hospital floor. It is a tough, resilient 


covering and wearing surface for cement floors. 


COLORS—Red, Green and Tan. 


T-M-B Flooring is manufactured by 
the Thomas Moulding Brick Company 
and installed by them or their author- 
ized agents anywhere. 


Your Inquiries and Orders Solicited 


Thomas 
Moulding Brick Company 


Chamber of Commerce Bldg. 


Chicago Illinois 
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HAUSTETTER 
C 


Dish Washing Machine 


Washes, Rinses, Sterilizes 
In One Operation 


No Doors to Open and Shut 
While in Use 
Will Pay For Itself 
A Perfect Dishwashing Machine 


Some Representative Users 


Pennsylvania Hotel, Mt. Sinai Hospital 
11 Machines Waldorf Astoria 
La Salle Hotel, 2 Machines 
; Statler Hotels, 
2 Machines § Muchinns 
Traymore Hotel, New Willard Hotel 
3 Machines Columbia University 
Colorado Utah Hospital Walter Reed Genl. Hos- 
New York University pital 
City and County Hos- Toronto Genl. Hospital 
pital, St. Paul Wesleyan University 


Ask Us to Explain the Victor Further 


F. G. STREET & COMPANY 
60 Broadway, New York 








one, including, as usual, the reports of the officers and 
the election of new officers. Dr. McGrath rendered ap 
interesting report of the meeting recently held in Chi- 
cago, at which the American Hospital’ Conference was 
formed, and which he attended as a delegate representing 
the Catholic Hospital Association. A report of this 
meeting was published in the June number of Hosprrayz 
MANAGEMENT. 

Although on the program for reports of their work 
as visitors to hospitals Father Moulinier and Dr. How- 
man pointed to their previous addresses as ample for 
the purpose. Other reports were of a routine nature except- 
ing that of the committee on the constitution, which was 
called up ahead, of that of the nominating committee, 
which it affected. By unanimous consent, which was re- 
quired in order to permit the constitution to be amended 
at the meeting, an amendment presented by Father 
Bourke, as chairman of the committee, was adopted elim- 
inating the provision against any officer except the secre- 
tary serving three years, and another was also adopted, 
providing for an active vice-president and an additional 
honorary vice-president from each religious community 
represented in the Association. j 

An advisory hospital board of the hierarchy was also 
authorized, consisting of the archbishops of Chicago, St. 
Paul, Cincinnati and Toronto, and the bishops of Buffalo, 
Helena, Kansas City and Toledo. This body, together 
with the formally-created board of diocesan directors, 
with a representative from each of the twenty-six dio- 
ceses, headed by Bishop Schrembs, on the appointment of 
the chair, gives the Association a strong and closely- 
knit organization, which promises to function to good 
effect. 

With these matters disposed of, the nominating com- 
mittee, through Father Griffin, presented its report, which 
was unanimously adopted. The secretary was _ conse- 
quently instructed to cast the ballot of the convention 
for the following officers, who were duly elected: Hon- 
orary President, Most Reverend Sebastian G. Messmer, 
Archbishop of Milwaukee; president, Rev. Charles B. 
Moulinier, regent Marquette University School of Medi- 
cine, Milwaukee; active vice-president, Rev. M. P. 
3ourke, St. Joseph’s Sanitarium, Ann Arbor, Mich.; first 
vice-president, Sister M. Joseph, St. Mary’s Hospital, 
Rochester; second vice-president, Sister M. Esperance, 
St. Mary’s Hospital, Minneapolis; third vice-president, 
Sister M. De Pazzi, St. Michael’s Hospital, Toronto; 
secretary-treasurer, Dr..B. F. McGrath, F. A.-C. S., Mar- 
quette University School of Medicine, Milwaukee; direc- 
tors, Dr. Joseph Byrne, Fordham University School of 
Medicine, New York; Dr. L. D. Moorhead. Loyola Uni- 
versity Medical School, Chicago; Michael Zimmer, su- 
perintendent Cook County Hospital, Chicago; Mother M. 
Veronica, Mercy Hospital, Chicago; Mother Superior M. 
Bernadine, of St. Paul. The honorary vice-presidents 
representing the various religious orders will be named 
later. 

Among the committee reports rendered, besides ‘hose 
mentioned, was that on the time and place of the 1920 
meeting. It was suggested that a change from Chicago 
would be desirable, for at least one year, and from the 
several invitations extended that of St. Paul was accept 
ed, on account of the facilities existing in the s veral 
Catholic institutions in that city and Minneapolis for 
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IN THE HOSPITAL 4° MEDICAL 
CENTER OF CHICAGO 


Z 


THE HOUSE OF MUELLER 





ha. had remarkable and almost unique oppor- less than twenty-one institutions, including hospi- 
tunities for the past 25 years to work with hos- tals, nurse training schools, dispensaries, medical 
pitals and medical men in the development of in- colleges, dental colleges, ete. This has created an 
struments and appliances best suited for their opportunity for service in the development of 
procedures. better surgical equipment that this house has 


Located in the heart of the wonderful hospital tee Tai SeremNgy a. 


and medical college district of the West Side of That advantage is shared by every customer of V. 
Chicago, V. Mueller & Co. are surrounded by no Mueller & Co. 


Mueller Products dre Guaranteed—Send for Our 400-Page Catalog. 


V. MUELLER’ & CO., 1771-1789 Ogden Ave., Chicago, U. S. A. 


“In the Heart of the Hospitals” 











Self Propelling, Reclining, Invalid Rolling 
air. “U.S. ARMY STANDARD.” 


" Ch 
Buueun A . 
° N Bulletin B 


See our exhibit in Hotel Men’s Show 
- The Coliseum, Chicago 
Week of August 4th—Space No. 36 


Write for Catalog No. 26 Bulletin A or B 


Va THE COLSON CO. Elyria, Ohio, U. S. A. 3 
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“Tdeal” 
Food Conveyor 


“It saves time, food, labor, and per- 
mits the presentation to the patient 
of the products of the culinary de- 
partment in an attractive and palat- 


able form.” 
—OKLAHOMA HOSPITAL, 
Dr. Fred S. Clinton, President, 
Tulsa, Okla. 


In this conveyor one attendant in one 
trip, can convey food for 70 to 80 peo- 
ple from the kitchen to the ward, where 
it can be served clean, crisp, and ap- 
petizing. With it, meals can be served 
more quickly and attractively to the 
patients. It prevents the contamina- 
tion of food carried exposed up eleva- 
tor shafts and through corridors. The 
“Tdeal” uses the fireless cooker princi- 
ple of heat retention, is strongly built, 
and can be moved easily and noiseless- 
ly. It soon pays for itself in labor- 
saving. Write for our Free Book illus- 


trating and describing the conveyor. 


Toledo Cooker Co. 


Toledo Dept.109 Ohio 

















the care of visiting sisters. June 23, 24 and 25 will he 
the dates, corresponding to those of this year. 

Dr. L. D. Moorhead, rendering the report of the 
committee on official bulletin, recommended the adoption 
of an official monthly publication, and that the presi- 
dent immediately appoint a committee of three to further 
the progress of such a publication. This report was 
adopted and the chair reserved the appointment of the 
committee. 


A rising vote, on the motion of Father Bourke, as 
chairman of the committee on resolutions, attested the 
thanks of the convention for the care and hospitality 
of the Sisters of Mercy in charge at St. Xavier’s. Father 
Bourke also presented a resolution, which was adopted, 
expressing the sense of loss felt by the convention 
through the deaths caused by the war and the influenza 
to members. 

Affiliation with the National Catholic War Council, 
which will remain as a permanent body, it was stated, to 
carry on the social service work started during the war, 
was suggested by Bishop Schrembs, and was approved 
by the convention. 

TO TRAIN SUPERINTENDENTS 

What may turn out to be one of the most important 
matters. authorized by the convention was that of a 
committee to investigate the matter of establishing a 
school for the training of hospital superintendents and 
superintendents of nurses, there being now only a few 
schools where training of this general nature may be 
had. It was stated that Mercy Hospital, of Chicago, is 
ready to offer its facilities for the establishment of such 
a school, and interesting developments along this line 
may be expected. 

Following the afternoon session, the convention ad- 
journed. 

Although it was announced before the convention that 
there would be no commercial exhibits, in accordance 
with the former policy of the Association, it was found 
a week or so in advance of the meeting that there would 
be ample facilities for such an exhibit, room being fur- 
nished by the large class-rooms on the east and south 
sides of the main building at St. Xavier’s; and, accord- 
ingly, although the time was so short that out-of-town 
concerns found it impossible, in most cases, to arrange an 
exhibit, there was a splendid list of representative con- 
cerns, including the following: 


John Sexton & Co., who served appetizing lunches 
composed of their various products; S. Gumpert & Co., 
who also served samples of their chocolate pudding; 
Genesee Pure Food Company; Coast Products Company ; 
American Laundry Machinery Company; Hurley Machine 
Company; Olin S. Clarke Linen Co.; the Simmons Com- 
pany; Colonial Hospital Supply Company; Kimberly- 
Clark Company; Frank S. Betz Company; Albert Pick & 
Co.; American Surgical Specialty Company; Troy Laun- 
dry Machinery Company; Mandel Bros.; the Stearnes 
Company; John V. Farwell Company; Kroeschell Bros. 
Ice Machine Company; Standard X-Ray Company; V. 
Mueller & Co.; the Scanlan-Morris Company; Duparquet, 
Huot & Moneuse (including the “Crescent” dishwasher) ; 
Father Flanagan’s Boys’ Home Products, and the Rosen- 


bach Shoe Company. 








HOSPITAL 


—BOOKS— 


As wholesale dealers in the books of all 
publishers, we are prepared to furnish any 
book in common use in this country for 


HOSPITAL LIBRARIES 
AND TEXT BOOKS FOR 
NURSES—DOCTORS 
MEDICAL STUDENTS 


We have been selling books since 1828, and 
have built up an organization that handles orders 
for books of all publishers, promptly and most 
satisfactorily. 


We have ready for distribution two catalogues 
listing a great many books on all branches of 
medicine. 


Catalogue of Medical Books 
Catalogue of Books for Nurses 


Before you purchase books again, consult 
these. We shall be pleased to send them to 
you. 


THE BAKER & TAYLOR CO. 


Wholesale Dealers inthe Books of all Publishers 
354 Fourth Ave. NEW YORK At Twenty-Sixth St. 











J. W. FOWLER 
A. M., M. D., PH. D. 


Republic Building, Louisville, Ky. 


offers his services as a 


HOSPITAL CONSULTANT 


His years of experience as builder and 
superintendent of the $1,000,000 Louis- 
ville City Hospital, followed by connec- 
tions with the University Hospital, 
Charlottesville, Va., and Long Island 
College Hospital, New York City, have 
qualified him to advise with those hav- 
ing problems of 


_ Finance, Construction 
Equipment or Administration 


Conferences may be arranged to suit 
mutual convenience. 
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All Shot 


From Guns 


Food Cells All Exploded 


Whole kernels of wheat and rice 
are sealed in guns. Then we apply 
an hour of fearful heat. The mois- 
ture in each food cell is thus changed 
to steam. 


When the guns are shot that steam 
explodes. Over 100 million explo- 
sions occur in every kernel. Every 
food cell is thus blasted for easy, 
complete digestion. 


The result is bubble grains, puffed 
to eight times normal size. They are 
airy, thin and toasted. With cream 
and sugar or in bowls of milk they 
form delightful foods. 


And they are whole grains, better 
cooked than grain foods ever were 
before. 


For the sick or well, these are ideal 
forms of grain foods. 


The Quaker Oals @mpany 


So): Makers 


























Puffed Wheat 
Puffed Rice 
Corn Puffs 


All Steam-Exploded Grains 
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: Practical Problems Get Close Attention 
Title Page of New (Continued from Page 31.) 


Eighty-eight Page is being done with the money, and detailed statements 
CATALOGUE show precisely this. An interesting suggestion also ade 
by Mr. Bowman was that a bill should be presented to 
every patient, whether or not he expects to pay. \iany 
hospitals, he remarked, are poor collectors, and have 
themselves to blame for much lost revenue. 

Speaking on the same general subject, Father \[ou- 
linier added that every hospital should be working to- 
ward the accumulation of an endowment fund, and that 
the first hundred-dollar Liberty bond received from any 
‘source should be put away as a nestegg for that purpose, 
He emphasized further the desirability of regular finan- 
cial reports in order to show donors or prospective donors 
what is done with their money. 

_ A number of miscellaneous questions taken from the 
question box during the convention were handled ex- 
peditiously by a committee headed by Rev. M. P. Bourke, 
with Rev. C. B. Moulinier, Rev. M. F. Griffin, John G. 
Bowman and Dr. L. D. Moorhead. Among these was the 
suggestion of whether sister should wear washable gowns 
over their habits; and on this point, which some feared 
might call for an appeal to Rome for a ruling, Bishop 
12 One Schrembs set all minds at rest by emphatically stating 

the commonsense view that there was no reason theolog- 
ically why sisters should not wear in the operating room 
or elsewhere on duty a sensible washable garb fit for 
the purpose, and every reason why they should. The 
temporary disuse of their religious garb under such cir- 
cumstances could not possibly be construed as a violation 
of the vows of any order, however strict, he declared, and 
he suggested, somewhat humorously, that the sisters and 
too-zealous priests refrain from presenting such ques- 
tions to Rome. 














Father Griffin gave some interesting facts regarding 
the manner in which the hospitals of Ohio saw to it 
Bank of Economy rors ‘ ‘ ‘ 
part i he a that their interests were not ignored in the workmen’s 
gulp int = si iad Yo compensation laws of that state, and said that they are 
in Mh > ‘ 
now entitled to a larger amount than the maximum pro- 
vided for on a proper notice of the probable need for a 
larger sum and showing that it was actually needed. It 
was suggested, in this connection, that both hospitals and 
> a] surgeons can blame themselves if they fail to protect 
Good Management Pays This Check ae ) eee 
their interest by appearing before the proper persons 
when legislation is being considered, and presenting their 





The savings of a Vortex Dishwashing Machine in 
hospital use are just as important on a financial : xt 
account as if additional receipts or contributions claims for recognition. 

had been obtained. The savings this machine It was stated by Dr. Sweetser, answering other ques- 


effects are those of quicker and less labor, tions, that a certain minimum amount of laboratory work. 
number of dishes required, dish breakage and : ‘ : ; os 
damage, space, soap and water. including urinalysis and blood count, should be done in 


“VORTEX” DISHWASHING MACHINE all cases; that the obstetrical department should at all 
wapitin vibes oid eter times be in charge of a graduate nurse, rather than an 
ilizes the dishes at a undergraduate; and that abortion cases should be kept 
higher degree of heat separate from the maternity department, on account ot 
than possible with hand . : f f in- 
laber. Capacity of the danger of infection, the percentage o cases of | 
from 100 bed institu- fection being high, he stated, wherever an abortion oc- 
tions upward. Service curs. Separation for this reason means that separate 


for years. May we send ; g 
r ( 0 
muniear detdinn? nurses should be used, no nurse being allowed ‘o § 


, from one class of cases to the other. 
The Hamilton-Low Co. ; 


145 East 42nd St. : ; 

NEW YORK CITY Planning New Kitchens : 

; ; i‘ The State Hospital for Insane at Raleigh, N. “., 8 
to have a new building to be used for kitchens, dining-°00ms, 
etc. It will cost, with its equipment, $60,000. 
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Right Now— 


in the face of a steadily rising market, we 


can offer 
2 


Surgical Gauze 


of a standard hospital construction from 
a rapidly diminishing surplus at a price 
that will effect a noticeable financial sav- 
ing to your institution. 
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a Also That 
i Wasted Time and Labor 


Hospitals throughout the United 
States are using LITTLE GIANT 
ICE BREAKERS. They crush your 
ice in one-tenth the time—-waste 
none of it—and turn it out just as 
fine or coarse as you wish it. Hand, 
belt power and electric machines. 
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A little Giant is part of the 
equipment of St. Mary’s Hos- 
pital, Minneapolis, Minn., as 
well as many others throughout 
the country. 
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Write now— 


to our most convenient office for com- 
plete information. 


HI 


HM 
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Lewis Manufacturing Co. 
Walpole, Mass., U. S. A. 


21 So. 12th St. Bryant Bldg. 
Philadelphia Kansas City, Mo. = 
30 N. La Salle St. 


ae: nee er és B. L. Schmidt Company 
= oo Davenport, lowa 


0000808000000 


WRITE FOR 
CATALOG S15. 
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Light, Wonderful Cakes; Better Bread 


"THESE are possible because of the thorough and uniform stirring mo- G] 


“£  Kitchen4id 


Hand mixing of doughs, mayonnaise, pie and cake fillers can- 
not compare with Hobart electric mixing. Nor is any help- 
er’s strength equal to doing all the tasks which the Kitchen 
Aid does so easily. 


Beating eggs and custard, for instance, whipping cream, icing, 
marshmallow, meringue; chopping nuts, dates, raisins, prunes; 
grating cocoanut, chocolate, nutmeg, cheese; grinding spices; 
crumbing bread and cake. 


Let the Kitchen Aid save 15 to 30 percent, for you on ma- 
terials by increasing their volume. Let it do your work 
quicker. Let it do all the hard labor. Any one can run it. 


Regular equipment consists of one 10-qt. bowl; one 3-qt. 
bowl and a beater and whip for each size bowl. 




















Write for full information asking for Book A. ed 


The Hobart Mfg. Co. 


47-67 Penn Ave., Troy, Ohio 
5) 






































HOSPITAL MANAGEMENT 











UVUUEOUHUUGUUUEUCEUUUUONAGUUUUASEUOEUHEU AED AEUAU AAU 





Rich in Nutrition 
and Easily Digested 


Borden’s Malted Milk is 
prescribed by doctors, recom- 
mended by nurses and ap- 
preciated by their patients 
because of its ease of diges- 
tion, pleasant palatability and 
strengthening and invigorat- 
ing qualities. 


Partially predigested, Borden’s 
Malted Milk provides the 
greatest amount of nourish- 
ment in the most easily di- 
gestible form for patients 
suffering from weak or im- 
paired digestion. 


A strengthening diet for con- 
valescents, Borden’s Malted 
Milk is also a refreshing tonic 
for tired doctors and nurses. 


Taken hot before retiring it 
induces quiet, restful sleep. 


Samples, analysis and litera- 
ture on request. 


BORDEN’S CONDENSED MILK CO. 


Established 1857 
Borden Building New York 


EAGLE BRAND 
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THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 











To THE Eprtor: An association in this city is desirous of 
fitting or furnishing a bedroom in a hospital, to be a “model 
room,” looking forward to all the other private rooms being 
furnished in a similar manner. May I request that you ex- 
tend the courtesy of advising what you consider would con- 
stitute a model room, as to bed, table, chairs, bureau, etc,? 
How would you furnish a model private room? 

FraANK C. Hammonpn, M. D, 

Philadelphia, July 3, 1919. 


This suggestive query leads one into many interesting 
bypaths of hospital equipment, particularly with reference 
to the tendency at present to give consideration to the 
purely esthetic features of room furnishings, such as 
draperies, wall decorations, etc. There would not be much 
difference of opinion regarding the essentials for such a 
room, but. there might be considerable divergence when 
it came to what would be regarded as embellishments. 

First, of course, comes the bed. This should be either 
a brass or iron bed, with a back-rest attachment. Many 
hospitals prefer iron beds for their private rooms to be 
finished in dark mahogany or other colors suggestive of 
wood furniture. The bed should be high enough to per. 
mit the nurse’s cot to be rolled under it when not in use. 
However, some hospitals equip their nurse’s cots with 
high-grade box springs, and cover them with spreads, so 
that they serve the purpose of a davenport under ordinary 
conditions. 

{n addition to one or more straight-backed chairs, there 
should be a Morris chair, modified perhaps to suit special 
requirements, with a foot stool. In addition some private 
rooms contain rockers. 

Practically all hospitals provide, in addition to bedside 
tables, which are not part of the permanent equipment of 
the rooms, as a rule, but are furnished as needed, writing 
desks or tables. Round tables for flowers, papers, books, 
etc., are also favored. Dressing tables are used in some 
hospital private rooms, in addition to bureaus; a portable 
mirror is also worth while. Where the rooms have no 
closets, wardrobes are necessary. The tops of all tables 
and “case goods” are preferably covered with plate glass. 
A screen, finished in accord with the furniture, is also 
an important item. All of the furniture, except the bed 
and bedside table, is of wood, mahogany or American 
walnut being given the preference. 

The matter of floor coverings is important, and the 
choice depends principally on the character of the floor. 
If anything other than wood is used, the floor is so cold 
that complete covering is necessary, a large rug or carpet 
being employed. Otherwise several small rugs may be 
used. One advantage of a large rug is that it can be 
cleaned with the vacuum outfit, whereas smaller rugs 
usually have to be taken out and shaken. 

Many hospitals are paying much attention at present to 
drapes for their windows, using washable scrim or cre- 
tonne: curtains. They lend a touch of “livability” that 
is much sought after. 

The walls should be painted a soft neutral tint 
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Cut 
_, Your 


a e 
Linen 
Costs 


How about the “wear and tear” on your lin- 
ens during the past year? Did they stand up 
well with the hard usage and constant laun- 
dering? Ordinary linens are not built to en- 
dure the severe requirements of the Hospital. 


2 Dit re KS, BAKER LINENS 

















the ‘ ; 
: woe ; Especially Made for Hospital Use 
1 as aoe ~ Seat 319 Pg Baker Linens are the result of 23 years experience— 
wid * better weaves and stronger fabrics. Today the market 
uch : does not produce better goods nor give better values. 
ch a — ea Hospitals all over the country recognize The House of 

‘ Baker Linens as headquarters on hospital linens and are 
yhen [t cannot start a fire when left with the current on customers of long standing. ‘ 

We are pleased to submit estimates covering complete 


nts, textile furnishings for new hospitals or institutions and 


2 are equally glad to submit wholesale prices and samples 
= A ] urn of the Key | for replenishing present stock. 
any 


ie Regulates the Heat H. W. BAKER LINEN COMPANY 
> of | 41 Worth Street, New York City 


It Saves Current e 752 S. Los Angeles Street, 453 Washington Street, 
It Saves Time Los Angeles, Calif. Boston, Mass. 


It Saves Labor 


Regulate the ABESTO Automatic Electric Iron for 
the heat you need and it delivers exactly that heat, 
no matter how heavy or light your ironing. Any tem- 
perature of heat between 300 and 600 degrees F. can 


be maintained. 








Especially Suitable for Hospital Use i Pesos Oo apes 


a 


Sold Exclusively by 


The Fry Brothers Co., Dept. H-7 


105-115 East Canal Street 
CINCINNATI, O. 


Everything for the Laundry Department— 
Soap—Starch-—Soda—Sup plies. Th 
e 


ibe male al, poe || Individual Towel System 


AVBWBWBARARRARRRRREREARERRRERBR ERE SBE EE EEE ES 





Provides a clean, sanitary towel 
THE FRY BROS. CO., Dept. H-7 each time. 
Cincinnati, Ohio. Date........ : ¢ . 
Towels Locked on Cabinet 


ease ship at once— 
7 different styles of cabinets in 


beautiful mahogany and oak finish. 
venbhene kuba Ornamental, Sanitary, Economical 
ee ‘ Just the thing for hospitals. 


Write for Complete Catalogue 


Individual Towel Cabinet Service Co. 
2741 Archer Ave. Chicago, Ill. 


7 Ib. Automatic Electric Irons @ $8.50 each. 





9 Ib. Automatic Electric Irons @ $9.50 each. 
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through labor troubles. 


furnish you an estimate. 


170 N. Michigan Ave., 








glenda the complete equipment pic- 
tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 


Let us advise you just what equip- 
ment is suited to your special needs and 


American Ironing Machine Co. 


Hospital Department 


Chicago 














used in 


pital on request. 





KEEP PROPER 
RECORDS 


American College of Surgeons 
standardized forms and records for 
case histories of patients. | 

Write for our samples and quota- 
tions on these forms, if you intend 
to install the A. C. S. system. 

Our Standard Charts and Records 


A Thousand Hospitals 


Catalog No. 5 of Miscellaneous 
Charts and Forms sent to any hos- 


Hospital Standard - 


Publishing Company 
Baltimore, Md., U. S. A. 


hospital advising that it is using a French grey, with blue 
ceiling, to good effect. Others use blue for both walls 
and ceiling. 

The use of a few good pictures, of cheerful subjects 
is also being adopted by hospitals. 

Some institutions have clocks in each room, these b< ing 
connected as a rule with the electric clock system of the 
institution to make winding by hand unnecessary. 

While not a part of the furniture, the matter of laya- 
tory and toilet facilities is important. There should be 
running water in every room, preferably including both 
lavatory and toilet. If not possible to provide private 
toilet and bath for each room, it is practicable to have a 
bath-room containing these between each two private 
rooms. Two white enameled stools in the bath-room add 
to the comfort of the patient and attendants. 

To THE Eprror: Seeing Mr. Bacon’s admirable ideas con- 


cerning better hospital accommodations for the middle class, 
my experience as a hospital chaplain leads me to question 


if patients in rooms by themselves would not often suffer 
for lack of company. I remember one case where the patient 
in a room alone actually preferred to be moved into a ward. 
While there may be a call for more rooms for a single 
patient, might it not be well to have even a larger number 
for, say, three? A still larger experience than my own 
would doubtless settle this point. 
BENJAMIN R. PHELPs, 

East Orange, N. J., June 21, 1919. 

The business of the general hospital is to care for 
acute cases. The average stay of a patient in a hospital 
which manages its cases efficiently should not be over two 
weeks. The period of convalescence, during which the 
craving for companionship may develop, is therefore not 
long. 

However, this is admirably met by the provisions which 
are made in most hospitals for solariums, where patients 
who can be moved in wheel-chairs or otherwise may 
assemble. Other hospitals have roof gardens or other 
large rooms or spaces where patients are brought when 
their condition permits it, and where the companionship 
with others that is thus provided becomes a factor of some 
therapeutic importance. 

The major consideration in Mr. Bacon’s article is the 
element of efficient service, and the small room for each 
patient, each room completely equipped for rapid and 
economical service, solves this problem. The question of 
company for the patient is a detail which can readily be 
taken care of in the manner indicated. 

These are the views of the editor of Hospirat Man- 
AGEMENT, Mr. Bacon’s opinion not being available at 
this time. 


To THE Epiror: Would you be good enough to let me 
know if any hospital or mstitution in the U. S. A. gives a 
course in administration of anesthetics to graduate nurses? 

A BritisH. COLUMBIA SUPERINTENDENT. 


Among the hospitals which are noted for their work 
in this direction is Lakeside Hospital, of Cleveland, which 
has trained a large number of graduate nurses in the ad- 
ministration of anesthetics. Since the enactment of a law 
in Ohio authorizing graduate nurses specifically to ad- 
minister anesthetics provided they have taken a course in 
this subject in a qualified hospital, Lakeside has been pre- 
paring an outline of its course for use in other Ohio 
hospitals, which have inquired regarding its work aiong 
this line. Dr. A. R. Warner, superintendent of the in- 
stitution, has been given the name of the inquirer whose 
question is given above. 
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’ : A Most Valuable and Timely 
Mead 5 Dextr i-Maltose Book on Hospital Planning 
In 3 Forms Has Just Been Published 


To Meet Various Requirements 





The American Hospital 
of the Twentieth Century 


The author is Edward F. Stevens, 
who has himself planned more than 
four-score Hospitals and Institu- 
tions and who was one of the two 
architects commissioned by _ the 
Government to plan a typical base 
hospital unit for the American 
Army in France. 


Place your order today 


With Sodium Chloride 2% for General HOSPITAL MANA GEMENT 


Use in Infant Diets. 
Salt Free—For Addition to the Diet of LB cindy nied ng) 


Adult Invalids. H. M. 7-19 


Hospital Management, 417 S. Dearborn street, Chicago. 
Enclosed is $5 for a copy of Stevens’ American Hos- 
pital of the Twentieth Century. 


Signed 
Address ... 
City and state 


With Potassium Carb, 2% for Addition 
to the Diet of Constipated Infants. 





MEAD, JOHNSON & CO. 


Evansville, Ind. 








CAUTION Does your technic minimize the exposure of your Dressings and 
Towels after sterilization? If not, the K. S. Sterilizing Drums will 
solve the problem. They close dust- 
proof and are securely sealed by a spe- 


cial device. They are strongly con- 
structed to withstand hard usage. 


Send for Bulletin 168, Sterilizing 
Drums. 





The Kny-Scheerer Corporation 


The largest manufacturers of surgical requirements 


404-410 West 27th Street NEW YORK 


Weare the sole manufacturers of the Genuine Hawley Fracture Table and the Genuine Albee Operative Bone Sets. Send for new illustrated booklets. 
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Hospital, Institution 
and Home Blankets 


Che 
New Bremen Blanket 


Superintendents: 
Send us your specifications 


and write for estimates on 
your requirements. 


Wool Blankets 


Kuenzel Mills Company 


New Bremen, Ohio 


DUMB WAITERS 


If yours is satisfactory 
it is doubtless a 


SEDGWICK 


If yours is not satisfactory, or if you 
contemplate any new installations, 
you had better write 


SEDGWICK MACHINE WORKS 


162 West 15th Street 
New York 


Bull Market On Supplies 


Prices Continue Upward. Move Every. 
where with No Sign of Change In Demand 


If there is anything in the entire list of commodities 
used by the hospitals, as well as by other consumers 
which is not advancing, with prospects of stil! higher 
prices, and even of an actual scarcity, investigation fajjs 
to reveal what it is. There are many items on which the 
comment runs that prices are higher than at any time 
during the war, and that there is no stopping-point jy 
sight for the advance. 

This condition, which is becoming familiar to the coun- 
try as a whole, is not especially difficult to account for, 
unpleasant as it is to tace it. The abundance of money 
of course has something to do with higher commodity 
prices; but the greatly increased cost of labor is perhaps 
the chief factor, and this, in turn, may be blamed upon 
the war and war wages, or upon something else. At any 
rate, labor is undoubtedly so high, and so unproductive, 
relatively, that it can be given as the explanation to 
a very considerable extent for the high prices prevailing, 


EFFECT OF THE LABOR SITUATION 

In the textile industry, for example, a 48-hour week, at 
higher wages than were formerly paid for a 52-hour 
week, is now the rule. This, therefore, means greater 
manufacturing cost, on one hand, and reduced production, 
on the other; so that the consumer must pay more for 
sheetings, blankets, towelling, and other items, besides 
finding it difficult to secure exactly what is wanted, re- 
gardless of price. 

In fact, many mills continue to advise their dealer con- 
nections that they are unable to guarantee prices from 
day to day, and dealers, in consequence, find themselves 
obliged to explain to their customers that prices are sub- 
ject to change without notice; and the change, of course, 
is almost invariably an advance. Moreover, deliveries 
are uncertain, the mills being far behind their orders; and 
as stocks are low everywhere, the situation is one with 
interesting possibilities. 

EUROPEAN DEMAND FOR CANNED GOODS 

Recent reports indicate that for corn and tomatoes, two 
of the principal crops for canning, conditions have beea 
favorable, while for peas, another favorite vegetable for 
canning, the contrary has been the case. The California 
fruit crops, also, bid fair to be among the largest on rec- 
ord, it seems. With foreign buyers at the end of cables 
demanding every case of goods available, however, the 
situation is one of which the packers of canned goods are 
inclined to take the fullest advantage; and this means that 
they are not making any price concessions. 


MEDICAL SUPPLIES UP 

There is hardly an item in the lists of general medical 
supplies, including drugs, which is not advancing, the 
market being extremely strong, if not active in all de- 
partments. Government sales of surplus goods have ap- 
parently not affected the market at all, and while there 13 
at present no great foreign demand for cotton or gauze, 
or othér goods, such a demand is confidently anticipated, 
and may have a good deal to do with the strength of the 
market. 
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—and don’t be afraid to buy too much, 


coming down. 


That’s one reason; the other is scarcity of 





for prices are not 


supply. . Not many 


houses have the quantity of merchandise on hand that we have, 
and you know that sale reduces available stocks. 


We can quote you very attractive prices on 


Sheets 
Towels 


Blankets 


Pillow Cases 
Spreads 


and will gladly do it if you’ll put your name on the margin here 


and mail to us. 


B. LOWENFELS & CO., Inc. 


Importers’ Linens 


38 Cooper Square 


Resident Salesmen: Cleveland, O. 


. New York 


Phoenix, Ariz. Syracuse, N. Y. 








Cut Shade Costs in Half! 


Put vour window shade maintenance on an effi- 
ciency basis! 

Don’t throw away money replacing shades when 
the Paris process will insure longer life, clean shades, 
shade satisfaction! 

The experience of hundreds of users in hospitals, 


hotels and office buildings demonstrates that a 
saving of at least 50 per cent can be assured. Why 
not cut per capita costs a trifle by making a sub- 
stantial saving with the Paris Process? 

And not only does use of this method save money, but it means 
that the hospital will have clean and sanitary shades. 

Are you proud of your window shades now? 

Are they clean? 

Would you be glad to have visitors inspect them? 

Use the Paris Process and invite scrutiny! 


The Paris Process Insures 
Sanitation With Economy 


The Paris Process includes cleaning, reversing, making new 
shades, (urning hems, trimming frayed edges, fitting with new 
ord, inserting new eyelets and adjusting roller tension. It 
Provides for complete instructions for doing the work. No 
‘xtra space required. All materials and equipment needed 
are furnished. Any man or woman on your janitor force can 
keep your shades sanitary. Shade cloth is furnished at whole- 
sale prices—a big saving in this item alone. Satisfactory re- 
sults are guaranteed. You profit from the experience of others, 
— sa\ : money and get better shade service. Are you 
interested ? 


If so, write us for further information. 


Paris Manufacturing Co. 


‘General Office and Laboratories 


5716 Euclid Ave. CLEVELAND, 0. 
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Catholic Hospitals Endorse 


FUMIGATION 


With characteristic good sense, the Cath- 
olic Hospital Association at its recent 
convention in Chicago went on record as 
favoring the fumigation of all rooms 
which have been occupied by infectious 
cases, and the use of formaldehyde. 


For Best Results 
Fumigate with Fumigato! 


To release the germ-killing gas, make use 
of Fumigato, which takes the place of ex- 
pensive permanganate of potash, and does 
the work quickly and effectively. 

Don’t risk infecting your patients when 
you can kill the germs quickly and easily 
by proper fumigation. 


Economical, Efficient, Quick-Acting 


Decide today to make a test 
of the advantages of Fumigato. 
It is used in hundreds of in- 
stitutions all over America. 


Send for Samples and Prices 


NEALE CHEMICAL CO. 


1104 Prospect Ave., Cleveland, O, 
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JASCO 


Double-coated MAROON RUBBER SHEETING has 
stood the test. It has lasted in many instances over 
8 YEARS and these reports after hard usage. 


7" yard to the roll. 
$1.55 per yard 
2.10 per yard 
Larger quantities, 5% discount. 
It is not economy to purchase the poor grade, 


cheaper sheetings. 
JAMISON-SEMPLE CO., Inc. 


Hospital Surgical Supplies 
152 Lexington Avenue -NEW YORK, N. Y. 











“Uniq” Chart Holders 


Made by the largest manufacturers of 
Chart Holders and Card Holders in 
the world, 

Our large output and special facilities 
enable us to produce the VERY BEST 
and most modern Holders at rock- 
bottom cost so that when you buy 
“UNIQ”’’ Holders you get the max- 
imum value for your investment. 

All sizes and styles with either 
aluminum, white enameled steel, or 
vulcanized fibre boards. 

Ask your dealer or write direct, but 
always insist on genuine ‘‘UNIQ” 
quality Holders. 

Over 200,000 in use in U. S. Army 
and Navy Hospitals. 


THE C. SPIRO MFG. CO. 68-72 E. 131st St., New York City 








To Study Cotton Conditions 

James Inglis, president of the American Blower Co: 
Detroit, sailed from New York, May 15 as a member 
commission appointed to confer with European cotton j 
ests of post-war conditions in the cotton ind 
throughout the world and with special reife 
to the proposed world cotton conference 
held in New Orleans next October. While 
nected with the War Industries Board, .Mr. 
was chairman of a joint committee made up of sever! 
ernmental departments, whose purpose was to secur 
baling of cotton and less wasteful methods of handlix 
cotton crop, and while definite and very satisfactory - 
were secured during the war, there is much more to }> 
and as a matter of public interest, Mr. Inglis is con‘; 
his connection with the work, being transferred like 
of the .other activities of the War Industries Board 
were perpetuated, to the Department of Commerce. 





Training School at State Hospital 
The State Hospital for the Insane at Norristown, Pa,, of 
which Dr. S. M. Miller is superintendent, recently grad- 
uated a class of nurses. In response to an inquiry regarding 
the training school work, Dr. Miller wrote: 

“The training school was started in 1895, and since that 
time 413 have graduated. The course covers two years. No 
affiliation, but a postgraduate course is taken in a general 
hospital in Philadelphia or New_York City. Our training 
school is recognized by the State Board after several months 
in a general hospital.” 

Dr. Miller added that sixty-seven nurses, attendants and 
employes connected with the institution entered war work, 
in addition to four physicians. 





New Building for St. John’s Hospital 

St. John’s Hospital, Lowell, Mass., is to have a new build- 
ing, which will be a four-story fireproof structure for which 
plans have been drawn by Henry L. Rourke. The old struc- 
ture will be remodeled and brought up to date, giving the 
institution a splendid hospital plant, with facilities for out 
patient work as well as complete equipment for a children’s 
department. 





A Combination Ice Cream Freezer 
and Ice Breaker 


Has 4%, 6 or 10 gallon ice 
cream capacity. Also built in 
other sizes to suit your needs. 
The Ice Breaker is a feature 
of this machine, Operated by 
motor; sanitary, rapid, depend- 
able. Saves ice and time. 


Write for catalog showing 
complete line. 


Ask for prices. 


F. E. WHITNEY CO. 
65 B. Sudbury St. 
BOSTON “te 





We Buy Old X-Ray Negatives 


Let us know the sizes and quantities 


you have and we will quote prices. 


L. Solomon & Son 


Importers & Dealers in glass of all kind 


199-201 Wooster St., New York 
Est. 1889 























HOSPITAL SANITATION 


LAS B E STO! 

MPosinarr.0ORIN( 
Especially = for Hospital service. Noiseless, easy to walk on and lending 
a good footho Sanitary, eliminating the need of dangerous, unsiglit!y insect 


powders. artistie, distinctive, permanent colorings. Fireproof throug':out and 
guaranteed. 


errern Floors may be installed without confusion while 


goes on uninterrupted, Once down they actually out- 
a the building. They cannot warp, chip, crack or buckle 
They are there to stay. 
Our service department will furnish suggestions and designs with full irticulars 
ard samples, all free of charge. 


FRANKLYN R. MULLER & ‘ 0. 
949 Madison Street WAUKEGAN, ILL. 
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